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St.  Luke’s  Medical  Center 


Dedication: 

This  Report  of  Stewardship  is  dedicated  to  Donald  R.  Oder,  executive 
vice  president,  chief  operating  officer  and  treasurer  of  Rush- 
Preshy teriaU'St . Luke’s  Medical  Center.  Mr.  Oder  was  among  the  Rush 
leaders  who  had  the  foresight  to  recommend  reactivating  Rush  Medical 
College  and  creating  RusDPresbyterian'St.  Luke’s  Medical  Center.  He 
has  served  the  Medical  Center  over  the  past  3 1 years  with  financial  acu- 
men, wisdom  and  a warm  heart.  Mr.  Oder  retires  at  the  end  of  1996.  We 
thank  him  for  his  excellent  service  and  wish  him  a long  and  healthy  life. 


On  the  Cover 

1.  James  A.  Campbell,  MD,  (1917-1983)  president  of 
Rush-Presbyterian-St.  Luke’s  Medical  Center  from 
1963  to  1983.  Architect  of  the  Rush  System  for 
Health. 

2.  Egbert  Fell,  MD,  (1905-1991)  in  1956  performed 
the  first  successful  heart  bypass  surgery  in  Chicago 
and  introduced  “blue  baby”  operation. 

3.  Leonidas  T.  Berry,  MD,  (1903-1995)  Rush  graduate, 
established  one  of  the  nation’s  first  gastroscopy 
clinics,  and  invented  the  Eder-Berry  biopsy 
gastroscope. 

4-  Arthur  Dean  Bevan,  MD,  (1861-1943)  instrumental 
in  moving  the  MD  degree  from  a propriety  school 
course  to  today’s  university-based  scientific  education. 

5,6. George  F.  Dick,  MD,  (1881-1967)  and  Gladys  H. 
Dick,  MD,  (1881-1963)  nominated  for  Nobel  Prize 
in  Medicine  for  advancing  understanding  of  scarlet 
fever’s  cause,  diagnosis  and  treatment. 

7.  Isabella  C.  Herb,  MD,  (1864'1943)  pioneer 
anesthetist  and  first  woman  to  head  a department 
at  Rush  Medical  College. 


8.  Nicholas  Senn,  MD,  (1844-1908).  As  professor  of 
surgery,  his  research  resulted  in  a means  to  detect 
intestinal  perforation,  an  important  part  of  his 
career  emphasis  on  surgery  to  treat  trauma  caused 
by  gun  shots. 

9.  Edward  L.  Holmes,  MD,  (1828-1900)  founder  of 
ophthalmology  in  Chicago,  opened  the  first  eye 
clinic  in  Illinois. 

10.  Ernest  E.  Irons,  MD,  PhD,  (1878-1959)  discovered 
patient  whose  blood  anomaly  enabled  Dr.  Irons 
and  Dr.  Herrick  to  identify  sickle  cell  anemia. 

11.  Ludwig  Hektoen,  MD,  (1863-1951),  research 
pathologist  and  pioneer  in  blood  transfusion; 
discovered  blood  substance  that  helps  leukocytes 
kill  infection. 

12.  Christian  Fenger,  MD,  (1840-:1902)  professor  of 
surgery  at  Cook  County  and  Rush  who  introduced 
to  Chicago  doctors  surgical  pathology  as  a basis 
for  surgery. 

13.  James  B.  Herrick,  MD,  (1861-1954)  one  of  the 
pioneers  of  cardiology.  With  Ernest  E.  Irons,  MD, 

PhD,  he  published  first  description  of  sickle  cell  anemia. 
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Message  erom  the  Chairman 


In  1963,  Chicago  industrialist  and  Rush 
trustee  A.  Watson  Armour  III  established 
the  Jean  Schweppe  Armour  Chair  in 
Neurology.  It  was  the  first  endowed  chair 
at  any  private  hospital  in  the  country,  an 
example  of  the  forward  thinking  that  has 
guided  Rush  since  its  beginnings. 

In  endowing  a chair  in  neurology, 
A.  Watson  Armour  III  recognized  that  just 
as  research  had  made  his  company  a leader 
in  manufacturing  for  the  transportation 
industry,  so  research  would  keep  Rush  on 
the  leading  edge  of  medicine.  Mr.  Armour 
served  as  a Rush  trustee  from  1950  until 
his  death  in  1991. 

To  recognize  the  years  of  support  by  the 
Armours  to  research  and  education  at  Rush, 
the  academic  facility  at  Rush  University  has 
been  named  the  A.  Watson  Armour  III  and 
Sarah  Armour  Academic  Center. 

Thanks  to  generous  donors,  this  year 
eight  more  endowed  chairs  were  estab- 
lished  at  Rush  University,  bringing  the 
total  number  to  75.  It  is  fitting  that  the 
75th  chair  is  the  A.  Watson  Armour  III 


and  Sarah  Armour  presidential  chair  at 
Rush  University.  The  chair  will  support 
the  work  of  a Rush  scientist  selected  by 
the  president  of  Rush  University. 

At  a time  when  the  very  existence 
of  academic  medical  centers  is  being 
threatened,  endowed  chairs  allow  Rush 
researchers  to  conduct  investigations  into 
causes  of  disease,  better  treatments,  and 
better  methods  of  medical  education. 
Endowment  can  also  provide  support  until 
work  has  developed  to  a point  that  scien- 
tists can  apply  for  outside  funding. 

The  value  placed  on  the  work  of  Rush 
scientists  by  outside  funding  groups  like  the 
National  Institutes  of  Health  is  demonstrat- 
ed by  the  continued  increase  in  outside 
research  funding — this  year  to  $41.2  million. 

While  we  are  proud  of  the  belief  in  the 
work  of  Rush  scientists  shown  by  increased 
outside  funding  and  endowment,  we  are 
still  working  to  obtain  sufficient  funds  for  a 
research  building.  The  research  building  is 
needed  to  provide  modem  laboratory  space 
so  that  Rush  may  continue  to  attract  sci- 
entists of  the  highest  caliber. 

About  half  of  the  funding  required  for 
this  $39  million  building  has  been  raised, 
but  we  are  still  seeking  the  remainder.  An 
investment  in  the  research  building  is  more 
than  an  investment  in  bricks  and  mortar: 
it  is  a down  payment  on  tomorrow’s  care. 


Chairman 

November  13,  1996 


Message  from  the  President 


As  we  move  closer  to  the  millennium,  it 
becomes  clear  that  the  new  century  will 
usher  in  great  change  through  advances  in 
science  as  well  as  through  continued 
upheaval  in  healthcare  delivery  and  financ- 
ing.  Organizations  that  will  succeed  are 
those  that  do  not  just  adapt  to  change, 
but  rather  lead  the  way  to  tomorrow’s  care. 

At  Rush,  we  have  received  a legacy  of 
innovation  from  those  who  have  preceded 
us.  It  is  the  legacy  of  the  dozens  of  men  and 
women  over  our  IbO-year  history  who 
looked  at  the  way  things  were  and  decided 
to  make  them  better.  A few  of  these  inno- 
vators are  shown  on  our  cover. 

Rush  leaders  have  continually  searched 
for  improved  surgical  techniques,  more  accu- 
rate diagnosis  and  more  effective  treatments, 
better  ways  of  training  doctors,  and  new 
avenues  to  provide  quality  primary  care  to 
large  numbers  of  people. 

Nicholas  Senn  conducted  countless 
experiments  to  develop  safe  surgical  tech- 
niques for  patients.  Arthur  Dean  Bevan  helped 
to  refonn  American  medical  education,  mak- 
ing it  the  science-based  study  that  it  is  today. 
Gladys  and  George  Dick’s  tireless  search  for 
the  cause  of  scarlet  fever  saved  the  lives  of 
tens  of  thousands  of  people.  More  recently, 
James  Gampbell  had  the  vision  to  lay  the 
foundation  for  the  Rush  System  for  Health. 

If  leaders  from  our  past  are  looking  at 
us  to  make  our  future,  they  can  feel  confi- 
dent that  their  legacy  is  being  invested 
in  continued  innovation.  For  example, 
this  year  a surgeon-researcher  in  the  Rush 
Gancer  Institute  successfully  used  lasers  to 
eradicate  tiny  breast  tumors,  a treatment 


that  may  spare  many  women  the  pain  and 
scarring  of  surgery  in  the  near  future.  Rush 
Medical  Gollege  has  designed  an  innovative 
curriculum  that  allows  first-year  medical  stu- 
dents to  work  with  patients  under  the  tute- 
lage of  primary  care  physicians.  The  Rush 
Primary  Gare  Institute  has  created  a Man- 
aged Care  College  to  help  primary  care 
physicians  practice  effectively  in  a new  reim- 
bursement environment.  And  the  Rush 
Neuroscience  Institute  is  testing  growth  fac- 
tors in  the  brain  that  offer  hope  of  slowing 
down  Parkinson’s  disease. 

We  are  confident  that  we  are  not  just 
preparing  for  the  future,  we  are  shaping  it, 
using  all  the  talents  available  to  us  as  an 
academic  medical  center.  Like  those  who 
came  before  us,  we  will  work  to  craft  solu- 
tions to  the  unique  problems  of  our  day. 


Leo  M.  Henikoff,  MD 

President  and  Chief  Executive  Officer 

November  13,  1996 


Centers  for  Medical  Excellence 


Rush  surgeon  Nicholas  Senn  ( 1844'1908)  conducted  research, 
using  animals  and  cadavers,  to  learn  how  to  repair  the 
abdomen  following  a gunshot  wound.  A pioneer  in  modern  sen 
entific  surgery,  he  employed  an  improved  surgical  technique 
developed  through  his  research,  and  was  among  the  first  to  adopt 
the  new  principles  of  aseptic  surgery.  His  1890  textbook,  Princi- 
pies  of  Surgery,  influenced  the  teaching  of  surgery  at  medical 
schools  in  Europe  as  well  as  America.  Most  important,  mortality 
rates  for  surgery  decliried  dramatically  when  surgeons  adopted  his  methods. 

Sirtce  Senri’s  time,  innovation  has  continued  to  be  the  hallmark  of  medicine  at 
Rush.  The  search  for  new  and  better  ways  to  diagnose  and  treat  disease  is  a 
strong  focus  of  the  Rush  Institutes,  ynultidisciplinary  centers  that  combine 
research  and  patientware  resources  to  address  major  health  problems.  Patients 
needing  transplants  receive  the  latest  medical  arid  surgical  treatment  through  the 
Rush  Transplant  Programs.  Young  patients  benefit  from  cutting-edge  medical 
practice  at  Rush  Children’s  Hospital,  where  pediatric  cardiac  surgeons  can  repair 
defects  in  the  tiniest  hearts.  And  elderly  patients  are  helped  by  new  approaches 
designed  to  help  them  recover  from  illness  or  injury  at  the  Center  for  Rehabilita- 
tion at  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly. 

Rush  Institute  on  Aging 
Rush  Arthritis  and  Orthopedics  Institute 
Rush  Cancer  Institute 
Rush  Heart  Institute 
Rush  Institute  for  Mental  Well-Being 
Rush  Neuroscience  Institute 
Rush  Primary  Care  Institute 
Rush  Transplant  Programs 
Johnston  R.  Bowman  Health  Center 
Rush  Children’s  Hospital 


Rush  Institute  on  Aging 


A New  Approach  to  Care  of  the  Elderly 

More  than  33  million  Americans  are  over  the  age  of  65,  and  more  than  3 
million  are  over  85.  Providing  health  services  to  older  people  is  often  more 
complex  than  caring  for  adults  in  their  30s,  40s,  or  50s.  For  many  of  the 
elderly,  an  acute  illness  may  occur  in  a life  already  burdened  by  chronic  ilh 
ness,  isolation,  and  a diminished  ability  to  take  care  of  oneself. 

With  support  from  a grant  from  the  Hartford  Foundation,  the  Rush 
Institute  on  Aging  has  launched  an  interdisciplinary  training  program  for 
healthcare  professionals  who  treat  the  elderly.  Nearly  400  people  from 
Rush,  Illinois  Masonic  Medical  Center  and  Loyola  University  School  of 
Social  Work  will  participate  in  the  Rush  Geriatric  Interdisciplinary  Team 
Training  Program  over  the  next  three  years.  Resident  physicians,  nurses, 
social  workers,  physical  and  occupational  therapists,  pastoral  counselors, 
and  other  professionals  at  seven  different  care  sites  will  take  an  eight-week 
course  designed  to  teach  them  to  work  as  a team  to  share  information  and 
devise  plans  to  keep  elderly  people  as  healthy  and  independent  as  possible. 

The  teams  will  treat  patients  at  various  sites,  including  in-  and  outpa' 
tient  settings  and  patients’  homes.  Sharing  information  ensures  that  each 
patient  receives  appropriate  and  effective  care — everything  from  medica- 
tions, to  help  with  a bath,  to  pastoral  care. 

The  program  could  become  a new  model  for  training  in  geriatric  care 
throughout  the  Rush  System  for  Health. 


Average  Annual  Growth  Rale  (in  percent) 
of  the  Elderly  Population: 

1950-70  to  2010-30 

Uil 

1950-70  1970-90  1990-2010  2010-30 


More  than  33  million 
Americans  are  over  the 
age  of  65. 


Theresa  DiBuono,  95,  can 
stay  at  home  with  help 
from  her  daughter  and 
visits  from  Rush  Home  Care 
Network  nurse  Susan 
Kaleta,  RN. 


5 


Rush  Arthritis  and  Orthopedics  Institute 


Restoring  Speed  arid  Agility 
As  a police  officer,  Tony  Trojnar  relied  on  quickness  and  agility  in  his  job. 
When  he  injured  the  cartilage  in  his  right  knee  last  year,  it  not  only  left 
him  disabled,  it  threatened  his  livelihood.  Not  willing  to  settle  for  a desk 


Lame  photo:  Clinical 
coordinator  Patty 
Piasecki,  MS,  RN, 
examines  patient 


job,  the  dO-year-old  Highland,  Ind.,  resident  came  to  the  Rush  Arthritis 
and  Orthopedics  Institute,  where  an  extensive  evaluation  showed  that  he 
was  a candidate  for  a cartilage  transplant. 

Within  six  weeks,  Trojnar  was  walking  without  crutches  for  the  first 
time  since  his  injury,  and  this  summer  he  returned  to  work  full  time. 

The  Rush  Arthritis  and  Orthopedics  Institute  is  one  of  the  few  sites 
in  the  country  where  patients  can  receive  cartilage  transplants.  Trans- 
planting cartilage  is  more  complicated  than  bone  transplant  because  the 
tissue  is  fragile  and  must  be  transplanted  within  24  hours  of  removal  from 


Tony  Trojnar.  Trojnar’s 
knee  was  repaired 
with  transplanted 
cartilage  at  Rush  In 
September  1995. 

Inset  Photo:  Orthopedic 
oncologist  Steven 
Gitelis,  MD,  directs 
Rush’s  bone  and 
cartilage  transplant 
program. 


Too:  Damaged  cartilage. 
Center:  Damaged 
cartilage  removed. 
Bottom:  New  cartilage 
transplanted. 


the  donor.  Cartilage  covers  the  ends  of  bones  and  surfaces  of  joints,  func- 
tioning like  grease  coating  a gear  as  it  cushions  the  knee  joint.  Damaged 
cartilage  is  the  main  cause  of  osteoarthritis,  which  affects  more  than  50 


million  Americans.  Today  cartilage  transplantation  is  generally  used  only 
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for  small  joint  defects,  but  researchers  at  Rush  are  investigating  methods 
of  growing  cartilage  in  the  laboratory  to  repair  diffuse  joint  damage  caused 
by  arthritis.  Researchers  at  the  Institute,  which  receives  funds  from  the 
National  Institutes  of  Health  as  a Specialized  Center  of  Research  for  the 
study  of  osteoarthritis,  conduct  ongoing  studies  of  cartilage  breakdown 
and  repair  in  hopes  of  preventing  this  damage. 


Rush  Cancer  Institute 


Treating  Breast  Cancer  with  Minimal  Surgery 

Screening  mammography  has  detected  many  breast  abnormalities  when 
they  are  so  small  that  they  cannot  be  felt  by  a woman  or  her  physician.  But 
for  many  women  the  disfigurement  they  must  endure  for  diagnosis  and 
treatment  are  almost  as  bad  as  the  fear  of  the  disease  itself.  Several  years 
ago,  researchers  at  the  Comprehensive  Breast  Center  of  the  Rush  Cancer 
Institute  pioneered  a way  to  diagnose  these  tiny,  nonpalpable  tumors 
through  X-ray-guided  needle  biopsy. 

This  year,  they  are  adapting  the  method  to  laser  treatment  of  small 
tumors.  Using  the  same  three-dimensional  technique  that  guides  them  dur- 
ing biopsy,  surgeons  deliver  laser  energy  through  a needle  placed  in  the 
center  of  the  tumor,  and  destroy  the  tumor  and  its  blood  supply.  During  the 
study,  the  laser  ablation  is  followed  by  surgical  removal  of  the  tumor — 
Rush  surgeon  Kambiz  Dowlat,  MD,  discusses  a patient’s  three-dimensionai  X-ray  prior  to  needle  biopsy. 


A iaser  produces  a very 
smail  and  intense  beam 
of  radiation. 
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The  Brian  Piccolo  Cancer  Research  Fund  supports  Dr.  Dowlat's  research  into  breast  cancer. 

lumpectomy — and  the  tissue  is  examined  to  ensure  that  all  the  cancer  has 
been  removed.  Preliminary  results  show  that  the  laser  destroys  all  cancer- 
ous tissue.  If  this  minimally  invasive  treatment  is  approved  for  wide  use,  it 
would  save  women  the  pain,  scarring  and  complications  associated  with 
surgery  for  small  breast  tumors. 

In  related  investigations,  researchers  inject  a radioactive  tracer 
around  the  breast  tumor  to  detect  cancer  in  the  first  one  or  two  lymph 
nodes  to  which  breast  cancer  usually  migrates.  Early  results  indicate  that 
use  of  these  tracers  allows  doctors  to  accurately  predict  the  spread  of  can- 
cer to  the  remaining  nodes.  In  the  future,  it  may  he  possible  to  remove  only 
these  primary,  or  sentinel  nodes,  rather  than  removing  15  to  20  lymph 
nodes  trom  the  armpit.  The  Comprehensive  Breast  Center  at  the  Rush 
Cancer  Institute,  established  in  1985,  offered  one  of  the  first  multidiscipli- 
nary approaches  to  the  treatment  of  breast  cancer,  and  serves  as  a model 
throughout  the  nation. 


Rush  Heart  Institute 


Leopoldo  Olvera  suffered  from  chest  pain  due  to  heart  failure  even  when 
just  sitting  in  bed,  where  he  was  confined  because  he  had  trouble  breathing. 
This  summer,  he  became  the  second  patient  in  Chicago  to  receive  an 
implantable  heart  pump  powered  by  a battery.  Olvera  was  able  to  visit  his 
home,  ride  an  exercise  bike,  and  work  on  building  up  his  strength  in  the 
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Heart  patient  Leopoldo  Olvera  (right)  chats  with  criticai  care  technician  Vint  Lavinder,  as  he  takes  a walk 
at  Rush  wearing  his  battery-powered  heart  pump. 


X-ray  shows  the  iett-ventricular 
assist  device  wires  attached 
to  the  patient’s  heart. 


hospital  until  he  received  his  new  heart  in  the  late  summer.  Researchers  at 
the  Rush  Heart  Institute  are  studying  the  use  of  the  pump  as  a bridge  to 
heart  transplant.  The  Institute  is  the  first  site  in  the  Chicago  area  offering 
this  portable  device  to  patients.  The  electric  left-ventricular  assist  device, 
which  replaces  the  pneumatically  driven  heart  pump  used  in  a hospital,  may 
offer  a permanent  alternative  to  heart  transplantation  for  people  who  are  not 
candidates  for  surgery  due  to  age  or  other  health  problems,  or  who  othervnse 
would  die  while  waiting  for  a donor  heart.  The  American  Heart  Association 
estimates  that  40,000  people  under  the  age  of  65  might  benefit  from  heart 
transplant,  but  fewer  than  2,500  people  received  new  hearts  last  year. 

The  Rush  Heart  Institute  offers  state-of-the-art  diagnosis  and  treat- 
ment for  a range  of  heart  problems,  from  aggressive  treatment  of  risk 
factors  to  prevent  heart  disease  to  heart  transplantation.  The  Institute 
conducts  research  to  improve  the  diagnosis  and  treatment  of  heart  disease. 
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Rush  Institute  for  Mental  Well-Being 


Offering  Addiction  Treatment  Closer  to  Home 

“Tony,”  a business  executive,  planned  his  work  week  around  alcohol.  He 
scheduled  all  his  meetings  in  the  mornings,  so  he  could  drink  at  lunch  and 
not  return  to  the  office.  A party  invitation  on  a Wednesday  evening 
meant  taking  Thursday  off  to  recover  from  the  evening’s  excesses.  He 
thought  he  was  hiding  his  problem,  until  his  employer  told  him  he  need- 
ed to  get  help.  A friend  referred  him  to  the  new  Rush  Behavioral  Health 
Program  at  Lake  Forest  Hospital,  where  an  intensive,  six-week  daytime 
program  of  lectures,  and  group  and  individual  counseling  helped  him  to 
turn  his  life  around. 

Tony  is  one  of  about  600  people  who  was  helped  last  year  by  the  Rush 
Behavioral  Health  Program  of  the  Rush  Institute  for  Mental  Well-Being. 
The  Department  of  Health  and  Human  Services  estimates  that  more  than  1 5 
million  Americans  suffer  from  alcoholism,  the  most  common  addictive 
illness.  The  program  offers  services  at  five  sites  in  DuPage,  Cook  and  Lake 
counties,  including  the  Medical  Center  for  detoxification  and  other  inpa- 
tient care.  Under  the  medical  direction  of  a psychiatrist,  the  program  incor- 
porates the  best  of  modem  psychiatry  in  its  treatment  of  a full  range  of  addic- 
tion problems,  including  alcoholism,  dmg  addiction  and  eating  disorders. 


Neurologist  Cynthia 
Cornelia.  MD.  evaluates 
the  movement  of  patient 
Nancy  Kinsler. 

Scientists  hope  that  nerve 
growth  factor  will  renew 
brain  cells'  ability  to  make 
dopamine. 


Rush  Neuroscience  Institute 


A Breakthrough  in  Parkinson’s  Disease 

People  with  Parkinson’s  disease  become  bystanders  to  their  own  bodies,  unable 
to  maintain  the  ease  of  movement  that  most  of  us  take  for  granted.  Symptoms 
such  as  stiffness,  slowed  movement,  loss  of  balance  and  tremors  steadily  wors- 
en and  take  over  the  entire  body,  reducing  walking  to  a slow  shuffle,  or  con- 
fining the  patient  to  a wheelchair. 

Levodopa,  or  L-dopa,  usually  offers  only  temporary  relief  for  the  disease, 
which  affects  one-half  million  Americans. 

Neurologists  are  studying  a promising  new  treatment,  involving  a substance  pro- 
duced by  the  brain  to  control  growth  and  repair  of  its  nerve  cells.  The  treatment  may 
renew  the  cells’  ability  to  produce  dopamine,  a chemical  necessary  to  movement. 

TTiis  year,  investigators  at  Rush  and  five  other  centers  in  North  America 
began  studying  the  effects  of  treatment  with  a nerve  growth  factor  called  glial- 
derived  neurotrophic  factor,  or  GDNF,  in  Parkinson’s  disease.  Laboratory'  and 
animal  research  have  shown  that  GDNF  dramatically  improves  movement  and 
may  actually  slow  the  progression  of  the  disease. 

Neurologists  say  that  if  the  clinical  trials  show  the  treatment  is  effective,  it 
will  lead  to  a whole  new  method  of  treating  Parkinson’s  disease  and  other 
movement  disorders. 
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Rush  Primary  Care  Institute 


Primary  Care  Institute 
Director  Whitney  W. 
Addington.  MD.  and 
Jean  C.  Walker.  MD. 


General  internist  Danuta  Hoyer,  MD,  and  resident  Timothy  J.  Anders,  MD,  interview  patient  Janice  Zedler. 


Physicians  Learn  the  Basics  of  Managed  Care 

More  than  150  physicians  in  the  Rush  System  for  Health  have  recently 
returned  to  “school”  to  learn  the  ABCs  of  managed  care. 

The  Rush  Primary  Care  Institute  has  developed  a Managed  Care  Col- 
lege to  help  primary  care  physicians  understand  the  economic  forces  oper- 
ating in  health  care  today.  The  Managed  Care  College  is  one  of  the  first 
programs  in  the  nation  designed  to  help  physicians  in  private  practice 
learn  how  to  practice  efficiently  while  maintaining  high  standards  of 
patient  care  during  cost-conscious  times. 

The  Rush  Managed  Care  College  opened  late  in  1995  for  all  physi- 
cians on  staff  at  Rush  System  hospitals.  The  curriculum  is  tailored  to 
the  needs  of  the  private  practice  physician.  Physicians  attend  seminars 
on  physician-patient  communication  to  increase  their  awareness  of  the 
patient’s  point  of  view  and  improve  patient  satisfaction  with  each  office 
visit.  Other  classes  cover  financial  issues  surrounding  managed  care,  such 
as  negotiating  contracts  with  insurance  companies.  Physicians  also  explore 
balancing  the  ethical  issue  of  providing  care  necessary  to  the  patient’s 
health  with  the  economic  realities  of  reduced  payments.  Clinical  guide- 
lines and  effective  protocols  for  treating  illness  are  emphasized,  as  well  as 
methods  for  counseling  patients  to  make  lifestyle  changes  to  prevent 
illness  and  maintain  health. 


The  primary  care  physician 
must  now  know  reimburse- 
ment issues  as  well  as 
medicine. 
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Rush  Transplant  Programs 


A Chance  for  a Life  Worth  Living 


Jose  Gomez  really  enjoys  old-fashioned  spaghetti  and  meatballs  these 
days.  In  April,  Gomez  received  a pancreas-kidney  transplant  as  a patient 
of  the  Rush  Pancreas  Transplant  Program. 

The  29-year-old  Hillside  resident  has  had  diabetes  since  the  age  of  2, 
has  been  legally  blind  from  diabetic  retinopathy  since  he  was  23,  and 
suffered  kidney  failure  due  to  the  diabetes  three  years  ago.  Today,  helped 
by  new  anti-rejection  drugs,  he  has  adjusted  well  to  the  new  organs.  The 


Large  Photo:  Jose  Gomez, 
29,  who  received  a 
pancreas-kidney  transplant 
in  April,  enjoys  time  in  his 
backyard  with  his  mother. 
Josetina  Gomez. 


restricted  diet  he  had  during  his  years  on  dialysis  has  been  replaced  by  one 


Inset  photo:  Transplant 


rich  in  fruits  and  vegetables,  like  tomatoes,  once  forbidden  to  him.  Since 


surgeon  Lawrence  P. 
McChesney,  MD.  directs 


his  new  pancreas  secretes  insulin,  he  no  longer  needs  twice-daily  insulin 
injections  to  regulate  his  blood  sugar. 

Up  to  40  percent  of  people  with  Type  I diabetes  develop  kidney  fail- 
ure within  20  years  of  diagnosis.  Dialysis  provides  a short-term  solution, 
but  does  not  alleviate  the  diabetes.  A combined  pancreas-kidney  trans- 
plant may  be  the  person’s  best  chance  at  life.  Thanks  to  improved  treat- 
ments that  prevent  organ  rejections  and  infection,  more  than  80  percent 


the  Rush  Pancreas 
Transplant  Program. 


When  stroke  occurs  and  blood 
flow  to  the  brain  is  interrupt- 
ed, signals  between  brain  and 
body  are  often  affected. 
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of  patients  are  alive  and  doing  well  five  years  after  their  operations.  With 
more  than  three  decades  of  research  and  patient  care  experience,  Rush 
transplant  programs  combine  to  create  a major  Midwestern  transplant 
center,  offering  a comprehensive  range  of  organ  and  tissue  transplantation. 

Johnston  R.  Bowman  Health  Center 

Regaining  Maximum  Movement  for  Stroke  Patients 

Last  spring,  67'year-old  Stanley  Henera  was  mshed  to  a local  hospital  after  he  suf- 
fered a severe  stroke  in  his  southside  home.  He  transferred  by  ambulance  to  Rush, 
arid  was  moved  to  the  Center  for  Rehabilitation  at  Johnston  R.  Bowman  Health 
Center.  He  had  almost  no  use  of  his  right  side,  and  was  very  depressed. 

Rehabilitation  of  stroke  patients  is  a complex  process.  It  relies  on  coordinat- 
ed care  that  inc hides  the  patients  primary  care  physician,  neurologists  and  the 
rehab  team.  Depending  on  the  location  and  severity  of  the  stroke,  it  may  not  only 
affect  movement,  but  intellectual  function,  speech  and  balance.  It  often  is 
accompanied  by  depression,  which  reduces  a patients  motivation  to  get  better. 

Physical  and  occupational  therapists  at  Bowman  use  a neurodevelopmen- 
tal  approach.  They  focus  on  “retraining”  the  brain  pathways  so  a patient  can 
move  the  affected  arm  and  leg  muscles,  making  sure  that  the  patient  doesn’t 
rely  exclusively  on  the  normal  limbs,  promoting  normal  function  on  both 
sides  of  the  body.  And  they  design  their  rehabilitation  efforts  for  the  spe- 
cific home  environment  of  each  patient,  considering  the  layout  of  the 
home  and  whether  or  not  there  is  someone  to  help  care  for  the  person. 

Herrera’s  doctors  placed  him  on  antidepressant  medication,  stabilized  his 
diabetes,  and  prescribed  medication  to  prevent  recurrence  of  stroke.  After  six 
weeks  of  therapy,  he  went  home  using  a wheelchair.  With  continued  home 
therapy,  he  gets  along  using  a walker,  and  looks  forward  to  walking  on  his  own. 


Diane  Herrera  helps  her 
husband  negotiate  the  steps 
at  their  southside  home. 


Occupational  therapist 
Carole  Hall,  from  Rush 
Home  Care  Network,  works 
with  Stanley  Herrera  as  he 
does  exercises  to  strengthen 
his  arm. 


Large  photo:  Vanessa 
Leon  holds  her  4-month- 
old  niece,  Jasmine 
Leon,  who  had  intricate 
surgery  to  repair  a heart 
defect  when  she  was 
10  days  old. 

Inset  photo:  Mary  Jane 
Wang,  RN,  listens  to 
Jasmine’s  heart. 
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Rush  Children’s  Hospital 


Mending  the  Smallest  Hearts 

When  Jasmine  Leon  was  born  at  Westlake  Hospital  April  18,  the  obste- 
trician immediately  noticed  that  something  was  wrong.  Less  than  two 
hours  later,  she  was  wheeled  into  the  neonatal  intensive  care  unit  at  Rush 
Children’s  Hospital  for  emergency  treatment  to  restore  the  flow  of  oxy- 
gen-rich blood  to  her  body.  Ten  days  later,  surgeons  at  the  Rush  Children’s 
Heart  Center  performed  open-heart  surgery  to  repair  her  heart  defect.  The 
heart  center  at  the  Rush  Children’s  Hospital  offers  a full  range  of  medical 
and  surgical  services  for  adolescents,  children  and  infants,  even  those  still 
developing  in  the  womb.  Patients  include  children  with  congenital  heart 
defects  as  well  as  children  whose  heart  muscle  has  been  destroyed  by  disease. 
For  those  with  irreversible  heart  damage,  heart  transplant  is  an  option. 

The  Rush  Children’s  Hospital  has  an  interdisciplinary  approach  to  the 
care  of  children,  recognizing  the  emotional  and  financial  impact  ot  a 
child’s  illness  on  the  family.  Innovative  diagnostic  techniques,  such  as 
telemedicine,  allow  children  at  Rush  System  hospitals  to  take  advantage 
of  the  diagnostic  expertise  of  Rush  pediatric  cardiologists  without 
leaving  their  neighborhood.  Facilities  at  the  Rush  Children’s  Hospital 
include  a pediatric  emergency  room,  a 20-bed  critical  care  unit  and  a child 
psychiatric  unit. 


Surgery  disconnected  Jasmine's 
reversed  arteries  (inset),  and 
reattached  them  in  their  proper 
locations,  restoring  normal 
blood  circulation. 
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Rush  University:  Looking  To  the  Future  In  Health  Care 


Rush  physician  Arthur  Dean 
Bevan,  MD,  served  as 
chairman  of  the  Council  on 
Medical  Education  of  the 
American  Medical  Association 
from  1904  to  1928.  Bevan  was 
instrumental  in  raising  the  stam 
dards  for  admission  to  medical  school. 
Under  his  leadership,  the  Council  reformed 
medical  education , completing  its  transforma' 
tion  from  an  apprenticeship  system  to  a rigor' 
ous  program  of  professional  study  based  on 
scientific  principles. 

Foimied  in  1837  and  reactivated  in  1971, 
Rush  Medical  College  maintains  today  the 
rigorous  standards  set  by  Bevan.  It  is  one 
of  four  colleges  at  Rush  University,  which  also 
includes  Rush  College  of  Nursing,  the  College 
of  Health  Sciences,  and  the  Graduate  College 
for  basic  science. 


Cynthia  Waickus,  MD,  teaches  medical  students  in  a new 
physical  diagnosis  course. 


EDUCATION 

EMERGENCY  MEDICINE 
DEPARTMENT  ESTABLISHED 

Rush  Medical  College  has  established  a new 
Department  of  Emergency  Medicine  that 
promises  to  provide  additional  opportunities 
for  Rush  researchers,  as  well  as  top-notch 
training  for  Rush  medical  students  and  resi- 
dents. Establishment  of  the  department  is 
possible  due  to  an  affiliation  agreement  with 
Cook  County  Hospital,  where  the  depart- 
ment’s clinical  component  will  be  located. 
Cook  County  Hospital  has  the  nation’s  sec- 
ond largest  emergency  medicine  residency 
program  and  is  a Level  1 trauma  center. 

PRIMARY  CARE  PROGRAM  BEGINS  EOR 
RUSH  MEDICAL  STUDENTS 

Students  who  entered  Rush  Medical 

College  in  fall  of  1996  are  participating 

in  a brand  new  primary-care  precep- 

torship.  The  two-year  program  introduces 

students  to  the  techniques  of  physical 

diagnosis  and  patient  interviewing  at 

the  beginning  of  their  freshmen  year, 

and  pairs  each  of  the  120  students  with 

a general  internist,  family  practitioner 

or  pediatrician  for  the  first  two  years  of 

medical  school. 

Students  learn  the  importance  of  inter- 
personal and  communication  issues  in 
diagnosing  and  treating  patients,  as  well  as 
the  economic  and  social  problems  con- 
fronting patients.  The  program  is  aimed 
at  encouraging  more  students  to  become 
generalists  by  showing  them  the  rewards 
and  challenges  of  practicing  primary  care 
medicine. 


MEDICAL  PHYSICS  PROGRAM 
EARNS  ACCREDITATION 

The  Department  of  Medical  Physics  in 
the  College  of  Health  Sciences  was 
accredited  by  the  Commission  on  Accred- 
itation of  Medical  Physics  Education 
Programs,  making  it  one  of  only  eight 
programs  in  North  America  to  be 
accredited  by  the  commission.  Medical 
physicists  apply  the  concepts  of  physics 
to  the  diagnosis  and  treatment  of  dis- 
ease, lending  expertise  in  diagnostic  and 
therapeutic  radiology. 

MINORITY  STUDENTS  GET  A 
TASTE  OF  MEDICAL  SCHOOL 

Fifty-five  undergraduate  students  from 

around  the  country  spent  their  summer 

vacations  at  Rush  propping  for  medical 


school.  With  the  help  of  a $1  million 
grant  from  the  Robert  Wood  Johnson 
Foundation,  Rush  served  as  the  clinical 
training  site  for  two-thirds  of  the  students, 
who  were  participants  in  the  foundation’s 
Chicago  Summer  Enrichment  Program. 
The  program  this  year  was  expanded  to 
include  four  top  Chicago  medical  schools: 
Northwestern  University,  University  of 
Chicago  and  Foyola  University,  in  addi- 
tion to  Rush  Medical  College. 

NEW  CENTER  TO  ADDRESS 
SPIRITUAL  HEALTH 

The  Department  of  Religion  Health  and 
Human  Values  in  the  College  of  Health 
Sciences  has  formed  a Center  for  Spiritual- 
ity and  Health,  a joint  venture  of  the 


Family  physician  Fred  Richardson  Jr.,  MD,  assistant  dean  for  minority  affairs,  feaches  coilege  sfudents  in  fhe  anatomy  lab  at  Rush. 
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Using  functional  magnetic  resonance  imaging,  researchers  can  measure  brain  activity  in  relation  to  memory. 


department  and  the  Rush  Institute  for 
Mental  Well-Being.  The  center  will  offer 
certification  for  counselors  who  will  be 
trained  to  address  the  spiritual  and  psycho- 
logical needs  of  patients  of  all  denominations. 

RESEARCH 

Researchers  on  the  faculty  at  Rush  Uni- 
versity received  $41.2  million  in  outside 
funding  to  conduct  research  during  the 
1995-96  year. 

GETTING  THE  ELDERLY 
BACK  TO  HEALTH 

A researcher  in  the  Rush  College  of  Nurs- 
ing received  a grant  from  the  National  Insti- 
tute for  Nursing  Research  at  the  National 
Institutes  of  Health  for  a study  “Exploring 
Outcomes  after  Critical  Illness  in  the 
Elderly.”  The  first  phase  of  the  five-year 
study  will  follow  patients  65  and  older,  who 
have  been  patients  in  intensive  care,  for  a 
year  following  hospitalization.  During  the 
second  phase,  nurses  will  assess  whether 
shortened  hospital  stays  have  a positive  or 
negative  effect  on  the  long-term  health  of 


elderly  patients  who  have  been  seriously  ill. 
Based  on  the  assessments,  they  will  make 
recommendations  and  evaluate  new  treat- 
ments for  their  effect  on  the  health  of  the 
elderly  patients. 

HIGH-TECH  IMAGING  MAY  DETECT 
EARLY  DEMENTIA 

A team  of  researchers  from  the  Depart- 
ment of  Neurology  at  Rush  Medical  Col- 
lege and  Stanford  University  has  identi- 
fied changes  in  brain-cell  activity  associat- 
ed with  the  loss  of  memory  in  the  early 
stages  of  Alzheimer’s  disease.  Using  func- 
tional magnetic  resonance  imaging  (MRI), 
a high-tech  variation  of  standard  MRI,  the 
researchers  measured  changes  in  brain-cell 
activity.  They  found  that  people  who 
scored  poorly  on  semantic  memory  tests — 
memory  that  involves  recognizing  and 
understanding  the  meaning  of  an  event  or 
object — had  significantly  decreased  activity 
in  the  part  of  the  brain  that  controls  memo- 
ry and  complex  thinking.  The  finding  sug- 
gests that  functional  MRI  may  help 
doctors  diagnose  Alzheimer’s  disease  at 
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its  earliest  stage,  and  guide  treatment 
options  in  the  future. 

RESEARCHERS  RECEIVE 
MERIT  AWARD  FROM  NIH 

This  summer,  scientists  with  the  Depart- 
ment of  Molecular  Biophysics  and  Phys- 
iology received  a “Method  to  Extend 
Research  in  Time”  (MERIT)  award  from 
the  National  Institutes  of  Health  for  their 
research  exploring  how  muscle  cells  trans- 
late electrical  signals  from  the  brain  into 
movement.  The  investigators  have  discov- 
ered a molecule  that  senses  electrical  mes- 
sages sent  by  the  brain  and,  in  response, 
triggers  the  calcium  buildup  in  muscle  cells 
that  causes  movement.  The  NIH  award, 
which  totals  more  than  $3  million,  will 
fund  further  Rush  studies  of  communica- 
tion between  nerve  cells  and  muscle  cells. 
Many  muscular  diseases  are  associated  with 
minute  changes  in  the  molecular  stmcture 


of  muscle  cells.  Understanding  where  and 
how  these  changes  occur  would  provide 
valuable  information  for  preventing  and 
treating  these  conditions.  The  MERIT 
awards  were  designed  by  NIH  to  provide 
outstanding  investigators  with  the  oppor- 
tunity for  long-term  stable  support. 

HELPING  PARENTS  RAISE 
HEALTHY  CHILDREN 

Researchers  at  Rush  College  of  Nursing 
received  a $1.5  million  grant  from  the 
National  Institutes  of  Health  to  conduct 
weekly  sessions  with  low- income  parents  of 
toddlers  and  teachers  in  daycare  centers.  The 
sessions  teach  parents  how  to  set  limits,  to 
encourage  good  behavior,  to  manage  misbe- 
havior and  to  solve  parenting  problems.  The 
study’s  goal  is  to  determine  if  effective  parent- 
ing techniques  will  foster  the  healthy  devel- 
opment of  children  and  prevent  behavior 
problems  in  children  at  risk. 


MERIT  award-winner  Eduardo  Rios,  PhD  (left),  talks  with  fellow  biophysicist  Roman  Shirokov,  PhD,  in  his  research  laboratory. 
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Community  Service 


ush  physician  George 
.Frederick  Dick,  MD 
( 188D1967) , and  his  wife 
Glady  Henry  Dick,  MD 
( 188D1963) , worked  for 
more  than  10  years  to  deter- 
mine the  cause  of  scarlet  fever, 
an  infectious  disease  that  caused  suffering 
and  death  for  thousands  of  children  and 
adults  throughout  the  world,  especially 
among  the  poor.  The  Dicks  discovered  that 
streptococcus  was  the  cause  of  the  disease 
and  developed  a test  for  immunity  and  an 
antitoxin.  In  1925,  they  were  nominated  for 
the  Nobel  Prize  for  their  work.  Goncern  for 
the  vidnerahle  of  society,  especially  children 
and  the  poor,  continues  today  at  Rush,  at 
the  hospital,  in  doctors’  offices,  and  through 
community  outreach  programs  such  as  those 
described  on  these  pages . 


SHOP  CLASS  BECOMES  SCIENCE  LAB  EOR 
WESTSIDE  HIGH  SCHOOL  STUDENTS 

In  spring  semester,  eight  Crane  High 
School  auto  shop  students  took  part  in  a 
program  to  convert  10  gasoline-powered 
vehicles  so  they  can  run  on  natural  gas. 
Funded  hy  the  Amoco  Foundation,  the 
project  was  developed  hy  Rush’s  engineer- 
ing  department  as  a program  of  the  West- 
side  Science  and  Math  Excellence  Net- 
work. The  network  plans  to  develop  an 
ongoing  training  program  to  prepare  stu- 
dents for  certification  as  natural  gas  con- 
version technicians  and  installers. 


HIGH  SGHOOL  PROGRAM  ENCOURAGES 
HEALTHCARE  CAREERS 

About  20  sophomore  students  from  area 
high  schools  served  as  interns  in  five  clin- 
ical and  support  departments  at  Rush  this 
summer.  Through  the  Westside  Science 
and  Math  Excellence  Network’s  Summer 
Youth  Motivation  Program,  students 
learned  about  how  departments  such  as 
radiology  provide  care  for  patients,  as  well 
as  social  and  communications  skills  neces- 
sary to  obtain  and  keep  a job.  They  also 
received  tutoring  in  math  from  Rush 
employee  volunteers,  and  instruction  in 
written  and  oral  communication.  The 
SAME  network  was  founded  at  Rush  in 
1992  to  foster  interest  and  skills  in  science 
and  math  in  westside  youngsters  and  to 
encourage  them  to  pursue  healthcare 
careers. 


High  school  student  Tavares  Briggs  works  in  radiology  as  a 
summer  intern. 


HELPING  GUATEMALAN  REFUGEES 
Students  from  Rush  Medical  College  and 
other  area  schools  spent  the  summer  at 
Casa  Guatemala  assessing  health  needs 
of  Guatemalan  refugees  and  referring 
patients  to  health  clinics.  Gasa  Guatemala 
is  a nonprofit  organization  serving  the  legal. 


Rush  Medical  College  student  Marco  Fernandez  helps  Teresa  de  Leon  with  her  homework  at  Casa  Guatemala  on  Chicago's  north  side. 


social  and  health  needs  of  the  80,000 
Guatemalans  in  Chicago,  many  of  them 
political  exiles.  Casa  Guatemala  is  the  lat- 
est of  the  1 2 programs  served  hy  students  in 
the  Rush  Community  Services  Initiatives 
Program.  Rush  Medical  College  faculty  and 
students  staff  four  free  clinics  and  provide 
other  services  for  patients,  from  infants  and 
children  with  HIV  to  disabled  and  frail 
elderly.  More  than  50  faculty  physicians 
and  more  than  300  of  Rush’s  500  medical 
students  participate  in  one  or  more  of  the 
programs.  The  Rush  Community  Services 
Initiatives  Program  began  in  1989  to  pro- 
vide health  care  to  needy  people  and  to 
teach  students  about  the  effects  of  social 
and  emotional  factors  on  people’s  health. 

NURSING  STUDENTS  PROVIDE 
HELP  POR  HOMELESS 

Thanks  to  a grant  from  the  Washington 

Square  Health  Foundation,  undergraduate 

and  graduate  nursing  students  are  helping 

homeless  men  and  women  recuperate 


from  illness  or  injury.  Working  under  the 
supervision  of  nurse  practitioner  faculty 
and  physicians,  students  conduct  physicals 
and  provide  follow-up  care  to  the  50  peo- 
ple in  residence  at  Interfaith  House  on  any 
given  day.  Interfaith  House,  located  on 
the  west  side,  provides  temporary  shelter 
to  about  700  homeless  people  a year. 
Besides  promoting  recovery  from  illness. 
Interfaith  House  helps  the  homeless  find 
jobs  and  permanent  housing. 


Nurse  practitioner  Julie  Marfell,  ND,  RN,  helps  a homeless 
woman  at  Interfaith  House. 
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Helping  Employees  to  Be  Their  Best 


Developing  employees’  potential  is  part  of  the 
Rush  mission.  Through  undergraduate,  grad' 
uate  and  technical  courses,  employees  keep 
their  skills  at  the  highest  level.  Others  take 
advantage  of  leadership  seminars  and  work' 
shops  offered  on  and  off  campus.  Many 
employees  have  received  partial  or  total  reim' 
biirsement  under  Rush’s  new  tuition  rehm 
bursernent  program,  developed  with  sugges' 
tions  from  an  albemployee  committee.  Called 
Linking  Education  and  Performance  (LEAP) , 
the  program  expands  the  purview  of  tradition' 
al  tuition  reimbursement  to  include  noncredit 
classes  and  trainmg  and  certification  programs . 

A NEW  ROLE  FOR  NURSES  AT  RUSH 
Kevin  Kissane,  MS,  RN,  has  been  a nurse 
at  Rush  since  receiving  his  bachelor’s 
degree  from  the  Rush  College  of  Nursing 
in  1977.  Kissane  received  his  master’s 
degree  at  Rush  in  1983,  and  was  promoted 


to  assistant  unit  leader  in  1985,  a position 
that  involved  both  administrative  and 
clinical  duties.  The  next  step  up,  a promo- 
tion to  unit  leader,  would  make  his  job  even 
more  administrative.  But  Kissane  wanted  a 
new  challenge  that  would  allow  him  to 
expand  his  patient-care  responsibilities. 

Last  year,  Kissane  completed  a one- 
year  post-master’s  certification  program  at 
Rush  College  of  Nursing  to  become  an 
acute-care  nurse  practitioner  in  Rush’s 
emergency  department.  Acute-care  nurse 
practitioners  work  under  the  direction  of 
the  attending  physician,  complementing 
the  physician  in  managing  seriously  ill 
patients.  In  the  emergency  room  setting, 
the  practitioner  may  be  the  first  or  second 
person  in  contact  with  patients,  initiating 
therapy  using  established  protocols  and 
making  triage  decisions.  Last  year,  eight 
Rush  nurses  completed  the  post-master’s 
acute-care  nurse  practitioner  program,  six 


Acute-care  nurse  practitioner  Kevin  Kissane,  MS,  RN  (left),  goes  over  a patient's  chart  with  Jerrold  Leikin,  MD. 
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Laundry  employee  Ethel  Williams  was  one  of  25  employees  who  improved  their  reading  skills  through  a new  program  at  Rush. 


in  adult  nursing  and  two  in  pediatric 
intensive  care.  Acute-care  nurse  practi- 
tioners fill  the  need  for  healthcare  profes- 
sionals with  advanced  clinical  training  in 
the  inpatient  setting,  a need  created  hy 
the  new  emphasis  on  outpatient  training 
for  resident  physicians. 

BUILDING  CONFIDENCE 
THROUGH  LEARNING 

Ethel  Williams  is  one  of  69  employees  at 
the  Rush  laundry  who  wash,  dry,  fold  and 
distribute  almost  14  tons  of  laundry  every 
day  for  the  Medical  Center  and  two  Sys- 
tem hospitals.  When  her  supervisor  asked 
her  if  she  was  interested  in  improving  her 
reading  skills,  Williams  jumped  at  the 
chance.  For  10  weeks,  she  and  a dozen  of 


her  coworkers  spent  two  hours  twice  a 
week  working  on  improving  their  reading 
and  comprehension  levels.  The  program 
was  funded  by  a grant  from  the  Illinois 
Secretary  of  State’s  office.  Twenty-five 
employees  from  the  laundry  and  from  sup- 
ply and  distribution  participated  in  the 
first  year  of  the  program.  Several  employ- 
ees increased  their  reading  skills  by  three 
grade  levels.  Studies  show  that  improving 
reading  and  math  skills  increases  employ- 
ees’ confidence  and  improves  job  perfor- 
mance, even  if  the  skills  are  not  directly 
related  to  their  jobs. 
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Highlights  Of  The  Year 


Prostate  cancer  patient  David  Hutchinson  and  his  wife,  Linda,  enjoy  their  grandchildren. 


PROSTATE  CANCER  CENTER 
OPENS  AT  RUSH 

Men  who  are  at  risk  for  or  who  suffer  from 
prostate  cancer  can  receive  preventive 
care,  diagnosis  and  treatment  through  the 
Rush  Prostate  Cancer  Center,  which 
opened  in  the  fall.  Staff  includes  urologists, 
radiation  oncologists,  medical  oncologists, 
pathologists,  nurses,  psychologists  and 
other  specialists  who  provide  treatment  for 
men  at  every  stage  of  prostate  cancer. 

NEW  TREATMENT  FOR  PROSTATE 
ENLARGEMENT  APPROVED 

In  May,  the  Food  and  Dmg  Administration 

approved  the  use  of  a microwave  device 

called  the  Prostatron  for  treatment  of  benign 

prostate  enlargement.  The  device  had  been 

under  study  at  Rush  to  treat  benign  prostate 

enlargement,  which  can  cause  pain  and  uri- 


nary problems,  including  incontinence.  The 
one-hour  procedure  with  the  ultrasound- 
guided  Prostatron  avoids  the  risks  of  surgical 
treatment  and  costs  about  a third  as  much  as 
surgery.  Experts  say  at  least  half  of  all  men 
over  the  age  of  60  have  some  form  of  benign 
prostate  enlargement. 

RUSH  INSTITUTE  TO  BECOME 
CENTER  FOR  RESEARCH  ON 
MANIC  DEPRESSION 

More  than  2 million  Americans  suffer  from 
massive  mood  swings,  ranging  from  feel- 
ings of  invincibility  and  euphoria  to  severe 
depression.  This  condition,  called  bipolar 
disorder,  or  manic-depressive  illness,  is  dif- 
ficult to  diagnose,  but  can  be  treated  suc- 
cessfully with  drugs  and  psychotherapy. 
The  Rush  Institute  for  Mental  Well-Being 
has  been  awarded  a $750,000  grant  from 


the  Theodore  and  Vada  Stanley  Founda- 
tion through  the  National  Alliance  for  the 
Mentally  111  to  establish  a Bipolar  Disorder 
Research  Center.  The  center  will  draw  on 
clinical  research  to  develop  new  strategies 
for  treating  bipolar  disorder. 

EXAMINING  EFFECTIVENESS  OF 
HYPERTENSION  DRUGS 

Recently,  healthcare  professionals  have 
expressed  concern  about  whether  calcium 
channel  blockers  reduce  death  and  disability 
from  heart  attacks  and  stroke  as  effectively  as 
other  antihypertensive  drugs.  Calcium 
channel  blockers  are  the  most  widely  pre- 
scribed drugs  for  high  blood  pressure. 
Researchers  at  Rush  have  designed,  imple- 
mented and  begun  enrollment  for  “Con- 
trolled onset  verapamil  investigation  of  car- 
diovascular endpoints  (CONVINCE).”  The 
five-year,  15,000-patient  study  is  being 


conducted  in  more  than  300  sites  in  the 
United  States  and  eight  other  countries. 
The  study  will  compare  a new  time-re- 
lease  calcium  channel  blocker  to  standard 
treatment  of  diuretics  or  beta  blockers,  to 
compare  the  performance  of  calcium  chan- 
nel blockers  to  standard  care  for  high 
blood  pressure. 

SLOWING  KIDNEY  DAMAGE 
IN  DIABETES 

For  people  with  diabetes,  complications 
such  as  kidney  damage  can  he  disabling, 
even  deadly.  In  March,  Rush  launched  a 
five-year  international  study  of  a high 
blood  pressure  drug,  irbesartan,  which  may 
slow  the  progression  of  kidney  damage  in 
people  with  adult-onset,  or  Type  II,  dia- 
betes. A similar  study  conducted  at  Rush 
in  the  early  1990s  showed  that  the  high 
blood  pressure  drug  captopril  slowed  kid- 


Nephrologist  Edmund  Lewis,  MD,  with  Virgie  Malone,  who  suffered  kidney  damage  as  fhe  resuif  of  diabetes  and  now  requires  dialysis. 
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ney  damage  in  childhood-onset,  or  Type  I, 
diabetes.  That  study  led  the  Food  and  Drug 
Administration  to  approve  captopril  as  the 
first  protective  agent  against  kidney  deteri- 
oration in  patients  with  diabetes.  The  irbe- 
sartan  study  could  potentially  affect  the  90 
percent  of  diabetics  who  suffer  from  Type 
11  diabetes.  Rush  will  coordinate  the 
research  at  150  sites  in  20  countries. 

CONFERENCE  TACKLES 
END-OE-LIEE  ISSUES 

Physicians  are  trained  to  do  everything  to 
preserve  life.  But  what  is  their  role  when  a 
patient  is  at  the  end  of  life,  due  to  advanced 
age  or  terminal  illness?  Do  physicians 
have  a moral  obligation  to  help  alleviate 
patient  suffering  when  there  is  no  cure? 
These  and  many  other  difficult  questions 
were  addressed  in  May  at  “A  Conference 
on  End'of'Life  Issues,”  sponsored  by  Rush 
Medical  College.  Ethicists,  clinicians, 
writers,  lawyers  and  religious  leaders  spoke 


at  the  two-day  conference,  the  first  major 
conference  on  this  subject  in  the  Midwest. 

RUSH  OPENS  ADVANCED  LUNG  DISEASE 
AND  LUNG  TRANSPLANT  PROGRAM 

Nearly  16  million  Americans  suffer  from 
chronic  obstructive  pulmonary  disease 
(COPD),  including  emphysema  and 
chronic  bronchitis.  Eor  millions  of  Ameri- 
cans with  COPD  and  other  forms  of  lung 
disease,  just  getting  dressed  in  the  morning 
can  be  painful  and  exhausting.  Lung  dis- 
ease causes  one  in  seven  deaths  in  the 
United  States. 

In  the  spring.  Rush  opened  a new 
Advanced  Lung  Disease  and  Lung  Trans- 
plant program,  staffed  by  physicians  spe- 
cializing in  medical  and  surgical  treatment 
for  all  forms  of  lung  disease,  up  to  and 
including  lung  transplant.  With  the  addi- 
tion of  this  program.  Rush  becomes  the 
only  site  in  the  Chicago  area  offering  all 
major  forms  of  organ  transplantation. 


II 


Pulmonologist  Steven  Kesten,  MD,  who  heads  the  Advanced  Lung  Disease  and  Lung  Transplant  Program,  talks  with  patient  John  Davis. 
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Immunologist  Alan  Landay,  PhD,  conducts  research  on  the  human  immunodeficiency  virus. 


DESIGNING  MORE  EFEECTIVE 
TREATMENT  EOR  WOMEN  WITH  AIDS 

In  January,  a team  of  researchers  from  Rush 
presented  preliminary  findings  at  the  11th 
International  Conference  on  AIDS  show- 
ing that  women  with  HIV/AIDS  are  more 
likely  to  be  in  relationships  that  are  violent 
than  women  without  HIV.  Women  whose 
partners  are  violent  may  be  afraid  to 
demand  their  partners  practice  safe  sex, 
and  they  are  less  likely  to  seek  treat- 
ment for  their  medical  problems.  The 
researchers’  work  is  part  of  the  National 
Institutes  of  Health  Women’s  Interagency 
HIV  project  investigating  the  medical  and 
social  effects  of  HIV  in  women,  and  social 
and  economic  barriers  to  treatment.  In 
1985,  only  569  women  were  reported  HIV 
positive.  By  1994,  more  than  58,000 
women  had  contracted  the  disease. 

NEW  SERVICES  HELP 
CHRONICALLY  ILL  PATIENTS 

More  than  26,000  men  and  women 

in  Chicago  are  infected  with  HIV  or 


AIDS.  To  help  make  life  easier  for  these 
chronically  ill  patients,  Illinois  Masonic 
Medical  Center  and  Arc  Ventures,  a Rush 
subsidiary,  have  established  a joint  ven- 
ture called  IMARC,  that  offers  an  array 
of  services,  including  outpatient  pre- 
scriptions, along  with  reimbursement  ser- 
vices to  help  patients  deal  with  the  costs 
of  drug  treatments.  IMARC  also  offers 
alternative  therapies  and  support  ser- 
vices, including  support  groups,  massage 
therapy  and  acupuncture  for  pain  control. 
Services  are  designed  to  he  cost-effective 
and  to  emphasize  treatment  of  the  whole 
person. 

Another  innovative  program  devel- 
oped this  year  by  Arc  Ventures  is  called 
TransRx,  which  provides  prescription 
medications  via  mail  for  patients  with 
chronic  illness.  It  includes  a team  of 
pharmacists,  technicians  and  social 
workers,  who  work  with  patients,  coun- 
seling them  on  medication  usage  and 
insurance  and  hilling  questions. 


27 


The  Campaign  for  Rush 
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The  Campaign  for  Rush  comes  to  a close  on 
December  31 , 1996.  In  the  fiscal  year  ending 
June  30, 1 996,  Rush  received  more  than  $16.5 
million  in  gifts  and  pledges  toward  the  cam- 
paign. This  puts  the  campaign  nearly  $27  mil- 
lion over  its  $160  million  goal,  set  in  Novem- 
ber 1991  when  the  campaign  was  launched. 

INSTITUTE  HIGHLIGHTS 
Campaign  goals  have  been  met  for  four  of 
the  seven  Rush  Institutes:  Mental  Well- 
Being,  Heart,  Cancer,  and  Arthritis  and 
Orthopedics. 

The  Cancer  Institute  will  also  benefit 
from  a new  giving  society,  the  Rush  Can- 
cer Institute  Partners,  which  supports  the 
Institute’s  efforts  to  defeat  cancer  through 
research.  The  Institute’s  research  mission 
also  received  support  from  the  Coleman 
Foundation,  which  will  fund  studies  apply- 
ing the  concepts  of  molecular  biology  to 
cancer  research  and  treatment. 


SURPASSING  THE  GOAL 
The  medical  staff  has  raised  more  than 
$8  million  to  date,  surpassing  its  original 
$6  million  goal.  Rush  medical  and  nurs- 
ing alumni  have  also  met  their  joint  $6 
million  goal. 

The  Rush  Woman’s  Board  has  fulfilled 
its  $500,000  pledge  to  the  Rush  Alzheimer’s 
Disease  Center  and  the  Alzheimer’s  Family 
Care  Center.  This  accomplished,  the 
Woman’s  Board  has  made  an  additional 
pledge  of  $400,000  for  pediatric  research, 
bringing  its  total  commitment  to  the  cam- 
paign to  more  than  $6  million. 

SPECIAL  EVENTS  BOOST 
CAMPAIGN  EEEORTS 

In  July  1995,  a benefit  at  the  Lucky  Strike 

bowling  alley  raised  $29,000  for  the  Justin 

Carl  Suth  SIDS  Research  Fund,  which 

supports  the  study  of  sudden  infant  death 

syndrome  at  Rush.  The  following  fall, 

the  Nathan  Cummings  RushCare  Center, 


Justin  Carl  Suth’s  parents,  Brian  and  Kirsten;  grandparents,  Ruth  and  Phil  Suth;  and  uncle,  Andy  Suth,  pose  at  the  SIDS 
Research  Fund  benefit,  named  in  honor  of  Justin,  who  died  of  sudden  infant  death  syndrome. 
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a redesigned  unit  for  patients  undergoing 
cancer  treatment,  celebrated  its  grand 
opening.  The  redesign  was  made  possible 
by  the  Nathan  Cummings  Foundation. 

Rush  patients  starred  at  the  Neuro- 
science  Institute’s  formal  opening  last 
November.  In  January,  the  1996  Jazzer- 
cize  Marathon  raised  $350,000  for  breast 
cancer  research  at  Rush,  nearly  30  percent 
more  than  the  $244,000  raised  in  1995. 

In  May,  Bears  players  and  staff  were 
among  a sellout  crowd  at  a benefit  that 
raised  more  than  $250,000  for  Bears  Care, 
a fund  of  the  Robert  R.  McCormick 
Tribune  Foundation.  Bears  Care  supports 
breast  cancer  research  at  Rush,  and  other 
causes.  Later  that  month,  almost  200 
members  of  the  Anchor  Cross  Society 
gathered  for  the  Society’s  35th  annual  lun- 
cheon.  Since  its  creation,  the  group  has 
given  more  than  $66  million  to  Rush. 

75TH  ENDOWED  CHAIR  ESTABLISHED 
One  important  campaign  goal  was  to 
increase  the  number  of  endowed  chairs  at 
Rush  University  from  41  to  75.  Eight  chairs 
were  established  over  the  past  year,  bringing 
the  total  to  75.  New  chairs  include: 

• The  Anthony  Ivankovich,  MD,  Chair  of 
Anesthesiology,  established  in  tribute  to 
Df.  Ivankovich’s  contributions  to  the 
field  of  anesthesiology. 

• The  Roger  C.  Bone,  MD,  Presidential 
Chair  of  Rush  University,  which  honors 
the  former  Ralph  C.  Brown,  MD,  Profes' 
sor  and  Chairman  of  Internal  Medicine, 
and  former  dean  of  Rush  Medical  College. 

• The  Rush  University  Chair  of  Orthope- 
dic Oncology,  held  by  Steven  Gitelis, 


Grace  De  Forest  and  William  Louis  Veeck  Sr.,  with  their 
son,  William  L.  (Bill)  Veeck  II. 


MD,  known  for  his  pioneering  work  in 
bone  and  cartilage  transplantation. 

• The  Grace  DeForest  and  William  Louis 
Veeck  Sr.  Endowed  Ghair  in  Cardiovas- 
cular Research,  established  by  the  cou- 
ple’s 1 1 grandchildren  in  memory  of  their 
grandparents’  commitment  to  old  St. 
Luke’s  Hospital. 

• The  Alla  V.  and  Solomon  Jesmer  Chair 
in  Aging,  which  honors  the  memory’  ot 
the  Jesmers,  generous  donors  to  the  John- 
ston R.  Bowman  Health  Center. 

• The  Ronald  L.  DeWald,  MD,  Chair  in 
Spinal  Deformities,  honoring  a Rush 
physician  recognized  worldwide  as  a pio- 
neer in  modern  spine  surger^^ 

•The  Jorge  O.  Galante,  MD,  DMSc,  Chair 
in  Orthopedic  Surgery,  established  in 
honor  of  Dr.  Galante’s  outstanding  work 
as  a researcher  and  clinician  in  the  field 
of  joint  replacement  surgery. 


country.  As  a tribute  to  Mr.  Armour’s  fore- 
sight and  generosity,  the  Armour  Pres- 
idential Chair  has  been  named  the  75  th 
endowed  chair.  In  recognition  of  the 
Armours’  generous  support,  the  academic 
facility  has  been  renamed  the  A.  Watson 
Armour  III  and  Sarah  Armour  Academic 
Center  of  Rush  University. 


Neurologist  Frank  Morrell,  MD,  the  A.  Watson  Armour  III 
and  Sarah  Armour  Presidential  Protessor,  and  his  wife, 

Leyla  Toledo-Morrell,  PhD,  greet  Sarah  Armour. 

• The  A.  Watson  Armour  III  and  Sarah 
Armour  Presidential  Chair,  created 
through  proceeds  from  the  A.  Watson 
Annour  III  Charitable  Lead  Tmst,  estab- 
lished by  longtime  benefactor  A.  Watson 
Annour  III,  who  served  on  the  Board  of 
Trustees  from  1950  until  his  death  in  1991. 

In  1963,  Mr.  Armour  established 
the  Jean  Schweppe  Armour  Chair  of 
Neurology,  the  first  endowed  chair,  and 
the  first  at  any  private  hospital  in  the 


THE  FINAL  CHARGE  TO  VICTORY 
Thanks  to  the  hard  work  of  Trustees,  lead- 
ership committee  members  and  other  vol- 
unteers, many  key  campaign  goals  have 
been  met. 

As  the  Campaign  for  Rush  draws  to  a 
close,  fund-raising  will  focus  on  the 
research  building,  a structure  that  will  pro- 
mote the  Rush  mission  of  advanced 
patient  care,  based  on  a sound  foundation 
of  clinical  and  laboratory  research. 
Approximately  one-third  of  the  building’s 
$39  million  goal  was  committed  by  the  end 
of  the  fiscal  year. 


Rush  president  and  CEO  Leo  M.  Henikoff,  MD,  Mrs.  Robert  B.  Mayer,  and  Robert  N.  Mayer,  PbD,  pictured  at  the  Nathan 
Cummings  RushCare  Center  opening. 
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Rush  in  Brief 


Rush'Presbyteriari'St.  Luke’s  Medical  Center 
Rush-Presbyterian-St.  Luke’s  Medical  Center  is  the  center  of  a com- 
prehensive, cooperative  healthcare  system  designed  to  serve  some  2 
million  people  through  its  own  resources  and  in  affiliation  with  other 
healthcare  institutions. 

It  includes  Rush  University,  which  comprises  Rush  Medical  Col- 
lege, the  College  of  Nursing,  the  College  of  Health  Sciences,  the  Grad- 
uate College,  and  a cooperative  educational  network  of  15  liberal  arts 
colleges  and  universities  in  six  states  from  Tennessee  to  Colorado. 

Rush  is  a center  for  basic  and  clinical  research,  with  physicians 
and  scientists  involved  in  nearly  2,000  investigations,  many  of  them 
involving  two  or  more  disciplines. 

The  seven  Rush  Institutes  draw  together  patient  care  and  research 
to  address  major  health  problems,  offering  primary  healthcare  services 
as  well  as  the  latest  treatments  for  arthritis  and  orthopedic  problems, 
cancer,  heart  disease,  mental  illness,  diseases  associated  with  aging  and 
neurological  problems. 

Offering  a full  range  of  healthcare  services,  the  Rush  System  for 
Health  also  includes  Rush  Occupational  Health,  Rush  Home  Care 
Network,  Rush  Hospice  Partners,  Rush  Prudential  Health  Plans,  Rush 
Corporate  Health  Center,  Rush  Center  for  Women’s  Medicine  and 
Arc  Ventures,  a subsidiary. 

Presbyterian-St.  Luke’s  Hospital,  a major  referral  center,  provides 
care  from  the  most  basic  to  the  most  advanced  for  patients  from  met- 
ropolitan Chicago  and  across  the  country.  Other  patient  care  compo- 
nents of  the  Rush  System  for  Health  are  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly,  a rehabilitation  and  skilled  nursing  facil- 
ity at  the  Medical  Center;  Rush-Copley  Medical  Center,  in  Aurora; 
Holy  Family  Medical  Center,  in  Des  Plaines;  Illinois  Masonic  Medical 
Center,  in  Chicago;  Lake  Forest  Hospital,  in  Lake  Forest;  Oak  Park 
Hospital,  in  Oak  Park;  Riverside  HealthCare,  in  Kankakee;  Rush 
North  Shore  Medical  Center,  in  Skokie;  and  Westlake  Community 
Hospital,  in  Melrose  Park. 

In  all,  Rush-Presbyterian-St.  Luke’s  includes  more  than  10,000 
people — medical  and  scientific  staff,  faculty,  students  and  employees — 
committed  to  providing  the  best  care  with  compassionate  attention  to 
the  needs  of  every  patient. 


Licenses 

Department  of  Public  Health,  State  of  Illinois 
City  of  Chicago 

Approvals  and  Accreditations 

Joint  Commission  on  Accreditation  of  Healthcare  Organizations 
Commission  for  Accreditation  of  Rehabilitation  Facilities 
Liaison  Committee  on  Medical  Education 
Department  of  Registration  and  Education,  State  of  Illinois 
North  Central  Association  of  Colleges  and  Schools 
National  League  for  Nursing 

Council  on  Accreditation  of  Educational  Programs  for 
Nurse  Anesthesia 
American  Dietetic  Association 
Accrediting  Commission  on  Education  for  Health 
Services  Administration 

Accreditation  Council  on  Graduate  Medical  Education 
Association  for  Clinical  Pastoral  Education 
Commission  on  Accreditation  for  Allied  Health  Education  Programs: 
Accreditation  Committee  on  Perfusion  Technology 
National  Accrediting  Agency  for  Clinical  Laboratory  Sciences 
American  Council  for  Occupational  Therapy  Education 
American  Speech-Language  and  Hearing  Association: 

Educational  Standards  Board 


Statistical  Summary:  Rush-Presbyterian-St.  Luke’s  Medical  Center 


PresbyterianSt.  Luke’s  Hospital 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Rush  Children’s  Hospital 


Medical  Staff 

1,450 

Professional  Nursing  Staff 

1,205 

Admissions  and  Observation  Patients 

30,774 

Average  Length  of  Stay  in  Days 

7.5 

Patient  Days 

200,937 

Operations  Performed 

21,813 

Inpatient 

9,657 

Outpatient 

12,156 

Emergency  Department  Visits 

35,325 

Employees 

7,466 

Rush  University 

Faculty  and  Staff 

Rush  Medical  College 

2,673 

College  of  Nursing 

330 

College  of  Health  Sciences 

222 

The  Graduate  College 

123 

Medical  Staff 

1,450 

Employees 

1,317 

Student  Body 

Rush  Medical  College 

490 

College  of  Nursing 

655 

College  of  Health  Sciences 

190 

The  Graduate  College 

60 

Rush  University  unclassified  students 

70 

Residents  and  fellows 

625 

Research 

Research  projects  in  progress 

1,915 

Research  awards,  1995-1996 

$41,170,464 

Memberships 

American  Hospital  Association 

Illinois  Hospital  &.  Health  Systems  Association 

Metropolitan  Chicago  Healthcare  Council 

Federation  of  Independent  Illinois  Colleges  and  Universities 

Association  of  American  Medical  Colleges 

American  Association  of  Colleges  of  Nursing 

American  Association  of  Allied  Health  Professions 

Association  of  University  Programs  in  Health  Administration 

Association  for  Health  Services  Research 

Voluntary  Hospitals  of  America 


Academic  Affiliations 

Beloit  College 
Carleton  College 
Colorado  College 
Cornell  College 
DePauw  University 
Fisk  University 
Illinois  Benedictine  College 
Knox  College 
Lawrence  University 
Macalester  College 
Monmouth  College 
North  Central  College 
Ripon  College 
Rosary  College 
Wheaton  College 
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Financial  Summary:  Rush^Presbyterian-St.  Luke’s  Medical  Center 


Treasurer’s  Report 

The  financial  statements  of  Rush'Presbyterian'St.  Luke’s 
Medical  Center  are  consolidated  with  Arc  Ventures,  Inc., 
a subsidiary.  The  Medical  Center’s  share  of  the  operating 
results  of  Rush  Prudential  Health  Plans  is  included  as  an 
equity  investment. 

The  operating  results  in  fiscal  year  1996  reflect  net  income 
of  $19.7  million  after  a $7.4  million  gain  on  sale  of  ArcVentures’  mail  order  phar- 
macy operations  and  a $2.1  million  loss  on  sale  of  a Medical  Center  facility. 

Working  capital  increased  $22.1  million  during  the  fiscal  year,  increasing  the 
working  capital  ratio  to  1.72. 

Cash  and  investments,  including  pledges  and  restricted  funds,  totaled  $518.2 
million  at  June  30,  1996,  up  $62.1  million  from  the  beginning  of  the  year.  Long- 
term debt  at  June  30,  1996,  was  $181.6  million. 

Endowment  funds  at  June  30,  1996,  totaled  $242.0  million,  an  increase  of 
$35.7  million  during  the  year.  Contributions  and  bequests  for  endowments  totaling 
$42.2  million  were  received  over  the  past  five  years.  The  trusts  for  which  the 
Medical  Center  is  an  income  beneficiary  had  a market  value  of  $20.6  million  at 
June  30,  1996.  The  trusts  are  held  by  various  financial  institutions  and  are  not 
included  in  the  Medical  Center’s  financial  statements. 

The  external  research  awards  in  1996  were  $41.2  million,  an  increase  of 
14-4%  over  the  previous  year.  Awards  from  the  National  Institutes  of  Health  were 
54.3%  of  total  awards. 

The  fund  balances  (net  assets),  restricted  and  unrestricted,  at  June  30,  1996, 
were  $572.6  million,  an  increase  of  $66.0  million  for  the  fiscal  year.  In  addition  to 
the  net  income  after  special  items  of  $19.7  million,  permanently  restricted  pledges 
and  contributions  of  $11.2  million,  investment  gains  of  $24.5  million,  and  a net 
increase  in  temporarily  restricted  assets  and  other  transactions  of  $10.6  million 
added  to  fund  balances  during  the  fiscal  year. 

The  Medical  Center  continues  to  he  in  a solid  financial  condition  as  a result 
of  continued  philanthropic  support,  increasing  research  awards  and  favorable 
operating  results. 

Donald  R.  Oder 
Treasurer 


Admissions  &.  Observation  Cases 

f#s  m thrmsanJs) 


Operations  Performed 

(#s  m thousands) 


Endowment  Growth 

($  in  m/linmsj 


Growth  in  Total  Assets 

($  in  milliijns) 


1996 


1996 


1996 


Financial  Summary:  Rush-Presbyterian-St.  Luke’s  Medical  Center 


BALANCE  SHEETS 

($  in  millions) 


Assets 


Fiscal  Year  ended  June  30 


1996 

1995 

Current  assets: 

Cash  and  investments 

$204.9 

$164.7 

Accounts  receivable 

121.2 

118.0 

Other 

5.8 

10.3 

Total  current  assets 

$331.9 

$293.0 

Property  and  equipment,  net 

$322.1 

$313.0 

Assets  limited  as  to  use 

51.6 

67.8 

Donor  restricted  investments 
and  endowments 

261.7 

223.6 

Other  assets 

60.2 

50.4 

Total  assets 

$1,027.5 

$947.8 

Liabilities  & Fund  Balances  (net  assets) 


Fiscal  Year  ended  June  30 


Liabilities 

1996 

1995 

Current  liabilities 

$192.7 

$175.9 

Self'insurance  programs 

80.6 

81.4 

Long-term  debt 

181.6 

183.9 

Total  liabilities 

$454.9 

$441.2 

Fund  Balances  (net  assets) 

Unrestricted 

$274.0 

$252.4 

Temporarily  restricted 

56.6 

47.9 

for  specific  purpose 

Permanently  restricted  endowments 

242.0 

206.3 

Total  fund  balances 

$572.6 

$506.6 

Total  liabilities  & fund  balances 

$1,027.5 

$947.8 

STATEMENT  OE  OPERATIONS 

($  in  millions) 


Fiscal  Year  ended  June  30 

Revenues 

1996 

1995 

Patient  services,  net 

$484.7 

$482.3 

University  services 

83.1 

73.8 

Investment  income 

18.2 

10.3 

Unrestricted  contributions  &.  bequests 

5.1 

4.8 

Other,  net 

47.0 

85.7 

Total  revenues 

$638.1 

$656.9 

Expenses 

Salaries,  wages  employee  benefits 

$357.9 

$342.9 

Supplies,  utilities  and  other 

220.5 

253.2 

Depreciation  and  amortization 

33.8 

31.6 

Interest 

11.5 

11.3 

Total  expenses 

$623.7 

$639.0 

Excess  of  revenues  over  expenses  before  special  items 

$14.4 

$17.9 

Gain  on  special  items* 

5.3 

— 

Excess  of  revenues  over  expenses  after  special  items 
Changes  in  unrestricted  fund  balance  (net  assets)  and  other 

$19.7 

1.9 

$17.9 

2.0 

Increase  in  unrestricted  fund  balance  (net  assets) 

$21.6 

$19.9 
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In  1996,  these  items  include  a $7.4  million  gain  on  pharmacy  sale,  net  of  taxes,  and  a $2.1  million  loss  related  to  the  sale  of  a facility. 


Governance:  Rush^Presbyterian-St.  Luke’s  Medical  Center 


GENERAL  TRUSTEES 
Hall  Adams,  ]r. 

Roger  E.  Anderson 
John  D.  Bowlin 
Edward  A.  Brennan 
William  G.  Brown 
John  H.  Bryan 
Peter  C.B.  Bynoe,  Esq. 

Pastora  San  Juan  Cafferty 
W.H.  Clark,  Jr. 

Michelle  L.  Collins 
E.  David  Coolidge  III 
Susan  Crown 
Donald  B.  Davidson 
Robert  J.  Day 
James  W.  DeYoung 
John  H.  Dick 
Thomas  A.  Donahoe 
Wade  Fetzer  111 
Larry  Field 
Marshall  Field 
Cyrus  E Freidheim,  Jr. 

Ronald  J.  Gidwitz 
Robert  Hixon  Glore 
William  M.  Goodyear 
David  W.  Grainger 
Joan  M.  Hall 
Christie  Hefner 
Leo  M.  Henikoff,  MD 
Marvin  J.  Herb 
Thomas  R.  Hodgson 
Richard  M.  Jaffee 
Edgar  D.  Jannotta 
John  E.  Jones 
Silas  Keehn 
Dennis  J.  Keller 
John  P.  Keller 
Herbert  B.  Knight 
Frederick  A.  Krehbiel 
William  N.  Lane  III 
Vernon  R.  Loucks,  Jr. 

Donald  G.  Lubin,  Esq. 

John  W Madigan 
Richard  M.  Morrow 
Robert  A.  Pritzker 
Maribeth  S.  Rahe 
John  W Rogers,  Jr. 

Sheli  Z.  Rosenberg 

Patrick  G.  Ryan 

John  F.  Sandner 

The  Honorable  Anne  O.  Scott 

Carole  Browe  Segal 

Charles  H.  Shaw 

John  J.  Shea  ' 

Michael  Simpson 

Harold  Byron  Smith,  Jr. 

S.  Jay  Stewart 
Richard  L.  Thomas 
Andrew  Thomson,  MD 
Marilou  von  Ferstel 
Robert  A.  Wislow 
Stephen  M.  Wolf 


LIFE  TRUSTEES 
Mrs.  Frederick  M.  Allen 
Angelo  R.  Arena 
Ralph  A.  Bard,  Jr. 

Edward  C.  Becker 
John  P.  Bent 
Mrs.  Bowen  Blair 
Edward  McCormick  Blair 
William  F.  Borland 
R.  Gordon  Brown,  MD* 

Mrs.  George  S.  Chappell,  Jr. 

David  W.  Dangler 
Mrs.  Herbert  C.  DeYoung 
H.  James  Douglass 
Bernard  J.  Echlin 
John  P Frazee,  Jr. 

Robert  C.  Gunness 
Stanley  G.  Harris,  Jr. 

Augustin  S.  Hart,  Jr. 

Robert  J.  Hasterlik,  MD 
Mrs.  Edward  Hines 
Frederick  G.  Jaicks 
Mrs.  William  G.  Karnes 
Clayton  Kirkpatrick 
Thomas  J.  Klutznick 
Brooks  McCormick 
Mrs.  F.  Richard  Meyer  III 
Anthony  L.  Michel 
The  Rt.  Reverend  James  W. 

Montgomery 
Donald  E.  Nordlund 
William  A.  Pogue 
The  Rt.  Reverend  Quintin  E. 
Prime,  Jr. 

Joseph  Regenstein,  Jr. 

Robert  P.  Reuss 
Thomas  A.  Reynolds,  Jr. 

Thomas  H.  Roberts,  Jr. 

Robert  A.  Southern 
Justin  A.  Stanley* 

E.  Norman  Staub 
Philip  WK.  Sweet.  Jr. 

Bide  L.  Thomas 
TM.  Thompson 
B.  Kenneth  West 
H.  Blair  White 
Arthur  M.  Wood 
William  T Ylvisaker 

*deceased 

ANNUAL  TRUSTEES 

Earl  B.  Abramson 

Connie  A.  Ashline 

Leonard  Berlin,  MD,  FACR 

John  Bowling,  PhD 

Peter  B.  Cherry 

Ronald  L.  DeWald,  MD 

The  Reverend  David  A.  Donovan 

Murrell  H.  Duster 

Laurie  Friedeman 

Charles  F.  Gambill 


William  C.  Glenn 
The  Rt.  Reverend  Frank  Tracy 
Griswold  III 
Harold  A.  Kessler,  MD 
Karen  Lamb,  ND,  RN 
Ashley  M.  Maentz 
Cindy  Clark  Mancillas 
Ann  P.  McDermott 
John  H.  McEachem,  Jr. 

Charles  F.McKiel,  Jr..  MD 
Richard  E.  Melcher,  MD 
Gregory  Y.  Pearlman 
Perry  R.  Pero 
John  M.  Sachs,  DDS 
Frederick  F.  Webster,  Jr. 

MEDICAL  STAFF  OFFICERS 
Charles  F.  McKiel,  Jr.,  MD 
President 

Jacob  H.  Fox,  MD 
President-Elect 
Keith  W.  Millikan,  MD 
Secretary 

Vesna  V.  Skul,  MD 
Treasurer 

NURSING  STAFF  OFFICERS 
Herbert  Jefferson  Sanders, 

BS,  BA,  RN 
President 

Joyce  Lichauco,  BSN 
President-Elect 
Sonja  Tudor,  MS,  RN 
Secretary 

Gwen  Bohike,  BSN,  RN 
Treasurer 

MANAGEMENT 
Leo  M.  Henikoff,  MD 
President  and 
Chief  Executive  Officer 
Donald  R.  Oder 

Executive  Vice  President  and 
Chief  Operating  Officer 
James  T.  Frankenbach 
Senior  Vice  President, 

Hospital  Affairs 

Kathleen  Gainor  Andreoli,  DSN 
Vice  President,  Nursing  Affairs, 
and  Dean,  College  of  Nursing 
Jack  R.  Bohlen 

Vice  President,  Philanthropy 
and  Communication,  and 
Secretary,  Board  of  Trustees 
Max  Douglas  Brown,  JD 
Vice  President,  Legal  Affairs, 
and  General  Counsel 
Erich  E.  Brueschke,  ML^ 

Vice  President,  Medico/  Affairs, 
and  Dean,  Rush  Medical  College 


Avery  Miller 
Vice  President, 

Inter-Institudonal  Affairs 
Kevin  J.  Necas 

Vice  President,  Finance 
Marie  E.  Sinioris 

Vice  President,  and  President 
and  Chief  Executive  Officer, 
AreVentures,  L.L.C. 

Patricia  Castel  Skarulis 
Vice  President, 

Information  Services 
John  E.  Trufant,  EdD 
Vice  President,  Academic 
Resources;  Dean,  The  Graduate 
College;  and  Dean,  College  of 
Health  Sciences 
Bruce  C.  Campbell,  DrPH 
President  and  Chief  Executive 
Officer,  Illinois  Masonic 
Medical  Center 
John  S.  Frigo 

Vice  President,  and  President 
and  Chief  Executive  Officer, 
Rush  North  Shore  Medical 
Center 

Sister  Patricia  Ann  Koschalke 
President  and  Chief  Executive 
Officer,  Holy  Family  Medical 
Center 

D.  Chet  McKee 

President  and  Chief  Executive 
Officer,  Rush-Copley 
Medical  Center 
Dennis  Millirons 

President  and  Chief  Executive 
Officer,  Riverside  HealthCare 
Leonard  J.  Muller 

President  and  Chief  Executive 
Officer,  Oak  Park  Hospital  and 
Westlake  Community  Hospital 
William  G.  Ries 

President  and  Chief  Executive 
Officer,  Lake  Forest  Hospital 


As  of  September  11,  1996 
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Rush  System  for  Health 


James  A.  Campbell,  MD 
(1917'1983) , served  as 
president  at  Rush  from  1 964  to 
1983.  Under  his  leadership, 
Rush  Medical  College  reactivat- 
ed its  charter  in  1971,  and 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  was  established. 
Campbell’s  vision  was  to  develop  a system  of 
healthcare  organizations  linked  to  serve  the  needs 
of  a broad-based  population — rich  and  poor 
alike — in  metropolitan  Chicago.  As  he  saw  it, 
the  system  would  be  energized  by  an  academic 
medical  center,  charged  with  training  physicians 
and  other  professionals , and  with  providing  a fer- 
tile em>ironment  for  research  to  discover  better 
methods  of  patient  care.  Today,  the  Rush  Sys- 
tem for  Health  iricludes  10  hospitals  and  an 
array  of  outpatient  services,  and  it  continues  to 
expand  and  develop  new  programs  to  meet  the 
needs  of  the  patients  it  serves. 

SYSTEM  BOARD  APPOINTMENTS 
Leo  M.  Henikoff,  MD,  president  and  chief 
executive  officer  of  Rush'Presbyterian'St. 
Luke’s  Medical  Center,  has  assumed  new 
duties  as  president  and  chairman  of  the 
board  of  the  Rush  System  for  Health. 

Dr.  Henikoff  has  named  Theresa  Hush 
Stoica  executive  vice  president  and  chief 
operating  officer  of  the  System.  Ms.  Stoica, 
who  has  held  the  position  of  executive 
director  of  the  corporation  for  the  past 
year,  has  led  the  effort  to  develop  the 
strategic  plan  for  the  System. 

The  Board  of  Directors  of  Rush  System 


for  Health,  Inc.,  incorporated  in  late  sum- 
mer of  1995. 

SYSTEMWIDE  PHYSICIAN-HOSPITAL 
ORGANIZATION  FORMED 

The  Rush  System  for  Health  took  an 
important  step  toward  inter-hospital  coop- 
eration with  the  formation  of  Rush  Health 
Partners,  Inc.  Rush  Health  Partners  links 
System  hospitals  and  their  respective  physi- 
cians in  a network  for  joint  contracting 
with  managed  care  groups  and  other  insur- 
ance providers.  The  new  corporation  is 
governed  hy  a hoard  that  includes  two  rep- 
resentatives from  each  member  institution. 

CLINICAL  COUNCIL  TO  DEVELOP 
COLLABORATIVE  MEDICAL  PROGRAMS 

Cooperative  programs  to  benefit  patients 
throughout  metropolitan  Chicago  will 
he  established  through  the  Rush  System 
for  Health’s  Clinical  Council.  Made  up  of 
two  physician  representatives  from  each 
System  hospital,  the  council  will  work  to 
enhance  the  continuum  of  care  within  and 
among  System  institutions,  to  develop  sys- 
temwide standards  for  assessing  quality  of 
care,  and  to  identify  areas  for  cost  efficien- 
cies. The  council  will  also  investigate  ways 


The  Cancer  Care  Center  at  Rush-Copley  Medical  Center 
represents  the  kind  of  System  collaborations  that  will  be 
promoted  by  the  Clinical  Council. 


Rush  System  for  Health  has  recently  affiliated  with  Riverside  Healthcare  of  Kankakee.  Ifs  facilifies  include  the  Butterfield  Court 
assisted  living  center. 


to  bring  the  resources  of  the  Rush  Insti- 
tutes  to  patients  throughout  the  System, 
and  to  encourage  System  members  to 
share  educational  and  research  resources. 

RIVERSIDE  HEALTHCARE  JOINS 
RUSH  SYSTEM  EAMILY 

The  Rush  System  for  Health  welcomed  a 

new  member  in  late  July,  when  Rush- Pres- 

byterian-St.  Luke’s  Medical  Center  and 

Riverside  HealthCare  of  Kankakee  signed 

a corporate  affiliation  agreement.  Riverside 


HealthCare  is  the  eighth  corporate  meiri' 
ber  of  the  Rush  System  for  Health  and  the 
System’s  sole  Kankakee  County  provider. 

Riverside  HealthCare  provides  a com' 
prehensive  network  of  services  for  residents 
of  the  far  southern  section  ot  the  Chicago 
metropolitan  area.  Its  facilities  include  the 
348'hed  Riverside  Medical  Center,  ofler- 
ing  intensive  care  units,  a Level  11  trauma 
center,  and  numerous  specialty  and  com- 
munity services. 
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Riverside  HealthCare  also  offers  senior 
care  services  at  three  sites  adjacent  to 
Riverside  Medical  Center:  Westwood 
Oaks,  a retirement  community;  Butterfield 
Court,  an  assisted-living  center;  and  the 
Miller  Healthcare  Center,  an  intermediate 
and  skilled  nursing  facility. 

Riverside’s  other  facilities  are  located 
in  mostly  rural  communities  that,  until 
now,  the  Rush  System  for  Health  has  not 
been  able  to  reach. 

CANCER  CENTER  OPENS  AT  COPLEY 
A new  Cancer  Care  Center  has  opened  at 
Rush'Copley  Medical  Center.  The  center  is 
staffed  by  more  than  20  medical  oncologists, 
surgeons,  radiation  oncologists  and  radiolo- 


gists, as  well  as  oncology  nurses  and  other 
professionals.  Through  its  affiliation  with 
the  Rush  Cancer  Institute,  the  center  pro- 
vides patients  in  the  western  suburbs  with 
access  to  the  latest  cancer  treatments,  as 
well  as  offering  opportunities  for  participa- 
tion in  research  studies  of  new  cancer  ther- 
apies. Special  programs  include  cancer  pre- 
vention workshops,  support  groups,  and 
coordinated  home  care  and  hospice. 

VIDEOLINK  ENABLES  CONSULTATIONS 
ACROSS  THE  MILES 

A new  videolink  between  Rush  and  Holy 
Family  Hospital  allows  for  instantaneous 
consultations  between  pathologists  at  the 
two  hospitals  with  the  ease  of  a telephone 


A new  videolink  allows  real-time  consults  between  pathologists  at  the  Medical  Center  and  Holy  Family. 


1 


call.  Using  the  new  system,  pathologists  can 
simultaneously  view  tissue  specimens,  often 
representing  the  most  difficult  patient  cases, 
without  traveling  the  25  miles  that  separate 
the  two  institutions. 

The  state-of-the-art  system  relies  on  a 
superfast  computer  with  a memory  exceed- 
ing 2,000  megabytes,  a high-resolution  dis- 
play monitor  and  a high-speed  telephone 
line  that  allows  for  the  quick  transmission 
of  high-quality  images  from  a host  site  to 
remote  sites  anywhere  in  the  world. 

The  videolink,  the  first  of  its  kind  in 
the  Chicago  area,  was  established  as  part  of 
a recent  merger  between  the  pathology 
groups  at  Rush  and  Holy  Family  Hospital. 

INFERTILITY  SERVICES  AVAILABLE 
IN  EAR  WEST  SUBURBS 

The  new  Rush-Copley  Center  for  Repro- 
ductive Health  offers  comprehensive  treat- 
ment for  couples  who  are  having  difficulty 
conceiving  a child.  The  Rush-Copley  pro- 
gram is  the  second  System  collaboration  in 
this  area.  Through  the  new  program,  spe- 
cialists from  Rush-Presbyterian-St.  Luke’s 
Medical  Center  work  with  providers  at 
Copley’s  Women’s  Health  Center  to  offer 
far  west  suburban  couples  the  entire  range 
of  infertility  services. 

HEART  EAILURE  CLINIC  OPENS 
AT  COPLEY 

The  opening  of  a new  heart  failure  and  car- 
diac transplant  clinic  at  Copley  Memorial 
Hospital  allows  patients  from  the  western 
suburbs  who  have  had  transplants  or  other 
procedures  at  Rush-Preshyterian-St.  Luke’s 


The  Research  Forum  involved  investigators  throughout 
the  System. 


Medical  Center  to  receive  follow-up  care 
closer  to  home. 

The  clinic  is  staffed  by  Rush  special- 
ists, some  of  the  nation’s  leading  authori- 
ties in  heart  failure  and  cardiac  transplan- 
tation, as  well  as  professionals  from  the 
Rush-Copley  Heart  Institute.  In  addition 
to  receiving  the  latest  diagnosis  and  treat- 
ment for  their  conditions,  patients  may  be 
able  to  participate  in  research  studies  of 
investigational  medications  and  devices 
through  the  center. 

RESEARCH  EORUM  SPOTLIGHTS 
INVESTIGATORS  THROUGHOUT 
RUSH  SYSTEM 

For  the  first  time  in  its  two-decade  history, 
the  Rush  University  Research  Forum, 
held  over  two  days  in  April,  included 
researchers  throughout  the  Rush  System 
for  Health,  with  major  participation  from 
investigators  at  Cook  County  Hospital 
and  Illinois  Masonic  Medical  Center.  The 
annual  forum  provides  an  opportunity  for 
scientists — students,  residents  and  fellows, 
as  well  as  faculty — to  present  the  results  tff 
research  studies  aimed  at  finding  new  and 
better  therapies  for  treating  patients. 


Rush  System  for  Health  at  a Glance 
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The  Rush  System  for  Health  provides  comprehensive  services,  from 
pritnary  to  tertiary  care,  at  its  10  member  hospitals  and  in  satellite 
facilities  throughout  metropolitan  Chicago.  System  offerings  include: 

• A full  range  of  behavioral  health  services,  including 
substance  abuse  treatment. 

• Comprehensive  geriatric  care,  including  geriatric  assessment, 
rehabilitation,  adult  day  care,  assisted  living  and  nursing  homes. 


• Home  health  services,  providing  continuity  of  care  from  the 
onset  of  illness  through  hospitalization  and  recovery. 

• Hospice  services,  offering  supportive  care  for  dying 
patients  and  their  families . 

• Occupational  health  programs , offering  prC'employment 
screenings,  drug  testing,  and  assessment  and  treatment  of 
workers’  compensation  cases. 


MEDICAL  CENTER  AND  RUSH  NORTH 
SHORE  INTEGRATE  PHARMACY  SERVICES 

As  a result  of  a recently  negotiated 

management  services  arrangement,  the 

associate  director  of  pharmacy  at  Rush- 

Preshyterian-St.  Luke’s  Medical  Center 

has  assumed  additional  responsibilities  as 

director  of  pharmacy  services  at  Rush 

North  Shore  Medical  Center.  The  new 

arrangement  represents  a model  for  the 

integration  of  services  among  System 

members. 

BEHAVIORAL  HEALTH  SERVICES  AT 
LAKE  EOREST 

A full  range  of  behavioral  health  services 
are  now  available  at  Lake  Forest  Hospital 
through  a recent  affiliation  with  the  Rush 
Behavioral  Health  Program.  The  program 
now  offers  services  at  five  sites  in  DuPage, 
Cook  and  Lake  counties,  including  the 
Medical  Center  for  detoxification  and 
other  inpatient  care.  Under  the  medical 
direction  of  a psychiatrist,  the  program 
treats  a full  range  of  addiction  problems, 
including  alcoholism,  drug  addiction  and 
eating  disorders.  Special  services  are  avail- 
able  for  physicians,  nurses  and  other  pro- 
fessionals with  substance  abuse  problems. 

RUSH  HOSPICE  PARTNERS  UPDATE 
Rush  Hospice  Partners  was  recently 
awarded  $45,000  to  chair  the  Ryan  White 
Care  Act  Hospice  Network.  This  network 
is  dedicated  to  increasing  awareness  about 
end-of-life  care  among  AIDS  patients,  and 
increasing  AIDS  patients’  access  to  hos- 
pice services.  The  grant  makes  it  possible 
for  indigent  patients,  who  otherwise  might 


not  receive  hospice  care,  to  receive  a full 
range  of  services  during  their  final  days. 

This  past  year.  Rush  Hospice  Partners 
developed  detailed  guidelines  to  help 
staff  and  referring  professionals  deter- 
mine when  hospice  care  is  appropriate 
for  a given  patient.  Under  these  new 
guidelines,  terminally  ill  patients  suffer- 
ing from  conditions  such  as  heart  disease, 
kidney  disease,  diabetes,  and  Alzheimer’s 
disease,  as  well  as  those  suffering  from 
advanced  cancer  and  AIDS,  can  be  iden- 
tified earlier  and  receive  the  full  benefit 
of  hospice  care. 


Hospice  patient  Gary  Parker  with  Cindy  Murphy,  RN,  enjoy- 
ing a spring  day  on  Chicago's  iakefront. 


Rush  Hospice  Partners,  formed  in 
April  of  1995,  represents  a merger  between 
hospice  organizations  at  Illinois  Masonic 
Medical  Center  and  Community  Nursing 
Service  West,  and  Rush-Presbyterian-St. 
Luke’s  Medical  Center.  Since  its  incep- 
tion, Rush  Hospice  Partners  has  ser\-ed 
nearly  800  patients  and  families  in  Cook, 
DuPage  and  Lake  counties. 


Statistical  Summary:  Rush  System  for  Health 


ACUTE  HOSPITAL  OPERATIONS 


Admissions  &.  Average 


Licensed 

Beds 

Observation 

Cases 

Patient 

Days 

Length 
of  Stay 

Operations 

Performed 

Emergency 
Room  Visits 

Births 

Preshyteriaii'St.  Luke’s 
Hospital  & Johnston  R.  Bowman 
Health  Centet 

978 

30,774 

200,937 

7.5 

21,813 

35,325 

2,284 

Rush  North  Shore  Medical  Center 

268 

10,095 

56,951 

5.6 

7,260 

16,324 

700 

Rush'Copley  Medical  Center 

142 

8,567 

30,019 

4.7 

5,150 

20,633 

1,234 

Illinois  Masonic  Medical  Center 

507 

21,173 

92,658 

4.4 

9,031 

33,816 

3,775 

Holy  Family  Medical  Center 

252 

8,550 

33,865 

4.8 

5,163 

20,042 

498 

Synergon  Hospitals 

622 

16,479 

115,834 

7.0 

8,939 

31,436 

978 

Lake  Forest  Hospital 

116 

8,748 

29,960 

3.6 

6,234 

17,149 

1,908 

Riverside  HealthCare 

350 

10,533 

57,952 

6.4 

6,395 

30,313 

1,002 

Total  Hospital  & Health  Services 

3,235 

114,919 

618,176 

5.8 

69,985 

205,038 

12,379 

NURSING  HOME  OPERATIONS 


Licensed 

Beds 

Resident 

Days 

Warren  Barr  Pavilion 

(Illinois  Masonic  Medical  Center) 

300 

86,929 

Westmoreland  Pavilion 
(Lake  Forest  Hospital) 

88 

28,879 

Miller  Center 
(Riverside  HealthCare) 

100 

9,340 

Westlake  Pavilion 
(Synergon  Hospitals) 

146 

42,760 

Total  Nursing  Home  Operations 

634 

167,908 

42 


Combined  Financial  Summary:  Rush  System  for  Health 


COMBINED  BALANCE  SHEETS 
($  in  millions) 


Assets 

Liabilities  & Fund  Balances  (net  assets) 

Fiscal  Year  ended  June  30 

Fiscal  Year  ended  June  30 

1996 

1995 

Liabilities 

1996 

1995 

Current  assets: 

Current  liabilities 

$376.7 

$340.5 

Cash  and  investments 

$322.7 

$265.7 

Self-insurance  programs  & other 

130.9 

131.5 

Accounts  receivable 

259.1 

256.9 

Long-term  debt 

511.0 

512.8 

Other 

20.9 

27.7 

Total  liabilities 

$1,018.6 

$984.8 

Total  current  assets 

$602.7 

$550.3 

Fund  Balances  (net  assets) 

Property  and  equipment,  net 

$866.8 

$819.9 

Unrestricted 

$813.6 

$763.5 

Assets  limited  as  to  use 

291.1 

305.5 

Temporarily  restricted 

102.8 

89.0 

Donor  restricted  investments 

317.9 

273.8 

for  specific  purpose 

and  endowments 

Permanently  restricted  endowments 

255.6 

218.1 

Other  assets 

112.1 

105.9 

Total  fund  balances 

$1,172.0 

$1,070.6 

Total  assets 

$2,190.6 

$2,055.4 

Total  liabilities  & fund  balances 

$2,190.6 

$2,055.4 

COMBINED  STATEMENT  OE  OPERATIONS 
($  in  millions) 

Fiscal  Year  ended  June  30 

Revenues  1996  1995 

Patient  services,  net 

$1,158.3 

$1,214.0 

University  services 

83.1 

73.8 

Investment  income 

36.9 

23.3 

Unrestricted  contributions  & bequests 

7.3 

7.8 

Other,  net 

94.3 

135.5 

Total  revenues 

$1,379.9 

$1,454.4 

, Expenses 


Salaries,  wages  &.  employee  benefits 

$730.3 

$749.5 

Supplies,  utilities  and  other 

492.3 

557.4 

Depreciation  and  amortization 

87.6 

82.9 

Interest 

31.0 

29.1 

Total  expenses 

$1,341.2 

$1,418.9 

Excess  of  revenues  over  expenses  before  special  items 

$38.7 

$35.5 

Gain  (Loss)  on  special  items* 

5.3 

(2.5) 

Excess  of  revenues  over  expenses  after  special  items 

$44.0 

$33.0 

Changes  in  unrestricted  fund  balance  (net  assets)  and  other 

6.1 

9.4 

Increase  in  unrestricted  fund  balance  (net  assets) 

$50.1 

$42.4 

* These  items  in  1996  include  a $7.4  million  gain  on  pharmacy  sale,  net  of  taxes,  and  a $2.1  million  loss  related  to  the  sale  of  a facility'. 
The  1995  special  item  involves  a $2.5  million  reduction  in  the  book  value  of  certain  facilities. 


Governance:  Rush  System  for  Health 


BOARD  OF  DIRECTORS 
Leo  M.  Henikoff,  MD,  Chairrnan 

Sister  Patricia  Ann  Koschalke, 
Presi(ie)it  and  CEO 
Holy  Family  Medical  Center 
Bruce  Campbell,  DrPH, 

President  and  CEO 
Elinois  Masonic  Medical  Center 
William  Ries,  President  and  CEO 
Lake  Forest  Hospital 
Dennis  Millirons,  President 
and  CEO 

Riverside  HealthCare 
D.  Chet  McKee,  President  and  CEO 
Ru:ih-Copley  Medical  Center 
John  Frigo,  President 
Rush  North  Shore 
Medical  Center 

Leo  M.  Henikoff,  MD,  President 
and  CEO 

Riish'PresF>'tenan-St.  Luke's 
Medical  Center 

Theresa  Hush  Stoica,  Executive 
Vice  President  and  Chief 
Operating  Officer 
Rush  System  for  Health 
Leonard  Muller,  Presideiit 
Synergon  Health  System 

SYSTEM  ADVISORY 
COMMITTEE 
Marshall  Field,  Chairman 

Holy  Family  Medical  Center 
Thomas  Fahey,  MD, 

Orthopedic  Surgeon 

Sister  Patricia  Ann  Koschalke, 

President  and  CEO 

Roger  A.  Umbach,  Chairman 

of  the  Board 

Illinois  Masonic  Medical  Center 
Bruce  Campbell,  DrPH, 
President  and  CEO 
Charles  Gambill,  Chairman  of 
the  Board 

Ira  Piel,  MD,  President  of  the 
Medical  Staff 


Lake  Forest  Hospital 
Leslie  Block,  MD,  Vice 
President  of  the  Medical  Staff 
Ashley  M.  Maentz,  Chairman 
of  the  Board 

William  Ries,  President  and 
CEO 

Riverside  HealthCare 

Connie  Ashline,  Chairperson, 
Board  of  Directors 
Kenneth  Johnston,  MD, 

Medical  Staff  President 
Dennis  Millirons,  President 
and  CEO 

Rush'Copley  Medical  Center 
Jack  McEachem,  ChainTian  of 
the  Board 

D.  Chet  McKee,  President  and 
CEO 

Alan  Rosenberg,  MD,  Director, 
Emergency  Services 

Rush  North  Shore  Medical  Center 
Earl  Abramson,  Chairman  of 
the  Board 

Leonard  Berlin.  MD, 

Chairman.  Department  of 
Radiology 

John  Frigo,  President 

Rush-Presbyterian-St.  Luke’s 
Medical  Center 

Marshall  Field,  Chairman  of 
the  Board 

Leo  M.  Henikoff,  MD, 

President  and  CEO 
Avery  S.  Miller,  Vice  President 
for  Inrerinsdtutional  Affairs 
Janis  M.  Orlowski,  Associate 
Vice  President,  Medical  Affairs 

Rush  System  for  Health 
Theresa  Hush  Stoica, 

Execunve  Vice  President  and 
Chief  Operating  Officer 


Synergon  Health  System 

Arthur  Dalton,  Chairman  of 
the  Westlake  Community 
Hospital  Board  of  Directors 
Azi  Khan,  MD,  President 
of  the  Medical  Staff,  Oak  Park 
Hospital 

Leonard  Muller,  President, 
Synergon 

John  Oliverio,  Executive  Vice 
President,  Synergon 
Neil  Rosenberg,  Vice  President 
of  the  Medical  Staff,  Westlake 
Hospital 

OPERATIONS  COUNCIL 

Marty  Losoff,  Chairman 

Holy  Family  Medical  Center 
James  Wuellner,  Treasurer  and 
Chief  Financial  Officer 

Illinois  Masonic  Medical  Center 
Harvey  Morowitz,  Senior  Vice 
President,  Operations 

Lake  Forest  Hospital 

Jim  Killian,  Executive  Vice 
President  and  Chief  Operating 
Officer 

Riverside  HealthCare 

David  Fortune,  Executive  Vice 
President  and  Chief  Operating 
Officer 

Rush'Copley  Medical  Center 
Marty  Losoft,  Senior  Vice 
President  and  Chief  Operating 
Officer 

Rush  North  Shore  Medical  Center 
Tony  Di  Lorenzo,  Vice 
President,  Operations 

Rush'Presbyterian-St.  Luke’s 

Medical  Center 

Don  Oder,  Executive  Vice 
President 


Rush  System  for  Health 

Theresa  Burkhart,  Assistant 
Director 

Theresa  Hush  Stoica, 

Executive  Vice  President  and 
Chief  Operating  Officer 

Synergon  Health  System 
David  Hey,  Executive  Vice 
President,  Administration 
Lee  Kotnour,  Executive  Vice 
President,  Operations 

CLINICAL  COUNCIL 
Kenneth  Schmidt,  MD,  Chairman 

Holy  Family  Medical  Center 
Morry  Rotenberg,  MD 
Kenneth  Schmidt,  MD 

Illinois  Masonic  Medical  Center 
William  Werner,  MD 
Robert  Zadylak,  MD 

Lake  Forest  Hospital 
Kenneth  Janson,  MD 
Elliot  Miller,  MD 

Riverside  HealthCare 
Charles  Martin,  MD 
Mehmet  Sipahi,  MD 

Rush'Copley  Medical  Center 
Ed  Foley,  MD 
Daniel  Hatcher,  MD 

Rush  North  Shore  Medical  Center 
Larry  Layfer,  MD 

Rush'Presbyterian'St.  Luke’s 
Medical  Center 
Stuart  Levin,  MD 
Hassan  Najafi,  MD 

Rush  System  for  Health 
Theresa  Burkhart 
Theresa  Hush  Stoica 

Synergon  Health  System 
Richard  Brash,  MD 
Alvaro  Pena,  MD 
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